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A Loss to t 


HE sudden death of Miss Gladys V. Hillyers, O.B.E., 

7 President of the Royal College of Nursing, and Member 
of Council,- will be felt as a personal shock and with a 

deep sense of loss by the many thousands of nurses who have 
known and adinired her. It occurred on Wednesday, May 19, 
as she was leaving her home in North London to go to a meeting 
at College headquarters to further the interest of the profession 
to which she devoted her life so unsparingly. In these difficult 
days, her enthusiasm, sincerity and vivacious energy can ill 
be spared as we face the changes 
which the new Health Services 
must bring in their wake: ex- 
perience such as she had had, 
made her a leader whose opinions 
carried weight and whose counsel ss 
was always freely given to all who 
sought it. 

Miss Hillyers was a trainee of 
The Nightingale School, St. 
Thomas's Hospital, and, after rising 
to the position of ward sister, she 
took the Sister Tutor Course at 
King’s College of Household and 
Social Science and returned to 
follow Miss D. S. Coode as sister 
tutor in charge of the Preliminary 
Training School in her own training 
school, where many young nurses 
were inspired by her deep love of 
nursing. Because of her organizing 
capacity, enthusiasm and 
energy, she was selected by Dame 


Alicia Lloyd Still, during the 
closing years of her career, to 
become her assistant, when many 


outside interests and responsibili- 
ties demanded much of Dame 
Alicia’s time and energy, and Miss 
Hillyers carried a great deal of the 


day-to-day organization of this 
famous training school. This 


brought her again into more direct 
contact with the patients who were 
always so completely the focus of 
the service that she gave un- 
Sstintingly to their well-being. 
Finally, when Dame Alicia re- 
tied in 1938, Miss  Hillyers 
Succeeded her as matron of St. 
Thomas's Hospital and had scarcely got into her stride when the 
wider responsibilities of sector matron fell on her shoulders, 
Owing to the war. She met the new duties with characteristic 
ease, and benefited from the wide contacts and increased 
appreciation of nursing conditions in other hospitals which she 
gained. These heavy responsibilities were linked with the fact 
that her own hospital, standing on the south bank of the Thames 
immediately opposite the Houses of Parliament, was in the 
centre of the air attacks on London, whether by enemy raiders, 


capacities. 





Above : Miss G. V. Hillyers, O.B.E., President of the Royal 

College of Nursing, and until recently matron of St. Thomas's 

Hospital, London, who died suddenly in London last week. She 

devoted her life to the nursing profession and served it in many 

Miss Hillyers was one of the four representatives 

of Great Britain at the International Congress of Nurses held 
in Atlantic City last year 
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flying bombs or rockets, and received more than six major 
direct hits, not to mention the many minor incidents, These 
attacks, on more than one occasion, resulted in loss of life among 
the medical, nursing and massage staffs, but not among the 
patients, and those who have had actual experience of what one 
such happening entails, will understand the toll of her energies 
that this must have meant. She met every disaster in the 
spirit typical of the good citizen and the first class nurse; she 


was sympathetic and helpful in emergency—she herself went 
to give encouragement and all 
possible help to a_ trapped 
member of the staff in the first 


incident, and in gum boots helped 
to sweep the knee-deep hose water 
out of the wards below, while the 
firemen tackled the blazing roof 
above—she was enthusiastic and 
practical in restoring the patient 
services at the hospital in the 
shortest possible time. 

Nothing we saw during the war 
was more inspiring than the 
immaculate basement ward, mater- 
nity or massage department, that 
the visitor turned into from a 
battered corridor or staircase, with 
all the chaos of destruction just 
round the corner, Nothing daunted 
her; every tragedy was met by a 
counter attack which produced a 
fresh haven for the casualties of 
the area in the shortest possible 
time. And meanwhile, inspired 
by her leadership, fresh wards 
and new nurses’ homes were de 
veloped in mental hospitals, in huts 
and private houses, and there 
patients were nursed in the com- 
parative safety of the countryside 
and given the loving care which 
she always wished them to have, 

In addition, Miss Hillyers never 
ceased to give of her time and 
energy to the general well-being 
of the nursing profession, She was 
a member of the Councilof the Royal 
College of Nursing since 1938, 
Chairman of its Education Com 
mittee from 1942-45, and president 
of the Royal College from 1945 to the time of her death. Among 
her many other activities she found time to serve as a member 
of the General Nursing Council, and as honorary secretary to 
the National Florence Nightingale Memorial Committee, and was 
on the Rushcliffe Committee; she had been a director of the 
National Council of Nurses, a member of Queen Alexandra's 
Imperial Military Nursing Service Committee and Army Nursing 
Board, and Nursing Superintendent for the County of London, 
British Red Cross Society. She spent herself without stint on 
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public work of every kind, and many have and will benefit by 
all that she has done in this way. 

Very fittingly, it was Miss Hillyers who conceived the Pageant 
of Nursing performed first in 1933, and repeated with such out- 
standing success at the Scala Theatre, during the International 
Nursing Congress in London in 1937. The coordinated work of 
a small group of sister tutors, Miss Hillyers laid the foundations, 
fitted the parts together and successfully organized the whole 
pageant in which the spirit of nursing and its history were traced 
from the old civilizations of India, Greece and Rome to the days 
of Pastor Fliedner, Florence Nightingale and modern nursing. 
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The ideas were hers and the polished performances were a fitting 
tribute to her organizing capacity and attention to detail and finish, 

Miss Hillyers only enjoyed two years of retirement from her 
heavy responsibilities and arduous tasks. These two years she 
had given up to nursing in no small degree so that she found 
herself as busy as ever from the many calls made upon her willing 
spirit. Everyone will mourn her loss and remember with gratitude 
the unflagging spirit that activated her. The Royal College of 
Nursing will miss her and be inspired to further effort in the 
aims she had so much at heart. If all its members worked as 
enthusiastically for it as she has done how flourishing it would be! 


Two Appreciations 


From Miss D. S. Coode, O.B.E. 


ISS Hillyers was one of my early pupils in the Preliminary 
M Training School, St. Thomas’s Hospital, and I watched her 
career with great interest, especially as she succeeded me as 
sister in the School, and, eight years later, as assistant matron. She 
entered the School during the first world war, when London was 
receiving frequent warnings of the approach of the enemy, and bombs 
descended from time to time. Miss Hillyers was always a keen 
volunteer for any duties whilst machine guns rattled overhead, but 
she was a keen student as well, and at the end of her training gained 
an Honour Certificate, (Gold Medal Standard). Miss Hillyers then 
took her midwifery training at the Radcliffe Infirmary, Oxford, and 
on being awarded a Nightingale Scholarship, she took the Sister 
Tutor Diploma at King’s College of Household and Social Science. 
She also held the Diploma in Nursing, University of London, and the 
Assistant Dispenser’s Diploma of the Society of Apothecaries, London. 
Returning to her training school, Miss Hillyers’ exuberant keenness 
and cheerful optimism were always stimulating, and she gave herself 
generously to her work. She held the posts of night assistant, sister 
of a male medical and a female surgical ward, and‘in 1924 she became 
sister of the Preliminary Training School. 

On being granted a Rockefeller Travelling Scholarship, Miss Hillyers 
visited Canada and the United States of America. Her wide experience 
prepared her for the difficult position of assistant matron where, it 
has been said : One is servant of all and master of none.” Her 
pleasant manner never left her and many nurses appreciated her 
help during this period. 

In 1938, the Governors appointed Miss Hillyers to succeed Dame 
Alicia Lloyd Still as matron of St. Thomas’s Hospital and super- 
intendent of the Nightingale Training School. Miss Hillyers was also 
appointed a member of Queen Alexandra's Imperial Military Nursing 
Service Committee and Army Nursing Board. By 1939 the war clouds 
were again gathering fast and throughout her years of matronship 
she had to deal with the immense difficulties of carrying on the nurses’ 
training and the care of patients in at least four different places. 
In addition matron’s house was rendered uninhabitable so that 
Miss Hillyers for long slept in, or below, her office in the hospital. 
The disturbed nights and, in 1944, the nerve-racking suspense of the 
sound of approaching V-bombs caused great tension. But Miss 
Hillyers was always ‘at the ready,” sympathetic and encouraging, 
and helping all by her presence. 


Below : Princess Alice presents a certificate to Miss G. J. Easdown, of the 
Gravesend and North Kent Hospital, at a meeting of group representatives 
of the Hospital Saving Association at the Central Hall, Westminster 





In 1942 Miss Hillyers received the honour of the O.B.E. and no 
tribute could be complete without saying how richly she deserved 
this recognition of her devoted work. 

Miss Hillyers’ organizing power was always seen in the arrange. 
ments made for meetings and gatherings; she gave endless thought to 
the pleasure and comfort of the nurses and guests on every occasion, 
She also gave meticulous care to the preparation of speeches and 
reports. She has received an honoured place among the matrons of 
St. Thomas’s Hospital and the Nightingale Training School, who have 
devoted themselves completely to their well-being. Many nurses will 
remember with. pleasure the beauty and impressiveness of the History 
of Nursing Pageant which was organized by Miss Hillyers and presented 
at the Scala theatre during the International Congress of Nurses held 
in London in 1937. 

For ourselves, her loss seems for the moment to be irreparable as 
her unbounded interest and keenness for everything to do with nurses 
inspired us all, but we feel that “ the trumpets sound ” as one more 
great pioneer gains entrance to a still wider field and those that are 
left are nerved to carry on the tasks to which she devoted so much time 
and energy. 


From Dame Ellen Musson, D.B.E., R.R.C., LL.D. 


Se: sudden death of Miss Hillyers has deprived the Royal College 
of Nursing of a devoted and very active President, who during 
her term of office has never spared herself but has done all in 

her power to further its interests. It is not however of the many aspects 

of her work, nor of her career as a nurse that one’s thoughts are full 
at this moment, but of the loved friend whose passing has left a blank 
in many of our lives. She was indeed a friend of nurses, both here 
and in other lands and was always ready to help in any scheme 
for their betterment and for the good of their patients. Steeped in.the 
traditions of her training school, she was a true follower of Florence 

Nightingale, holding that nursing was a “ vocation’ and desiring for 

all nurses an education and training which would fit them for a “ high 

calling.”” She was a very lovable woman and a loyal friend—a delightful 
companion with a bright and indomitable spirit, full of gaiety and fun 
and joy of life, with a laugh which sometimes seemed to bubble up 
irresistibly and added to her charm. We offer our truest sympathy to 
the members of her family in their loss and sorrow—for we also shall 
miss her very much. 

For her, we can but rejoice that her bright spirit has passed on 
unclouded by pain or suffering to join those others “ in bright array ” 
who have come to “ the blissful seats of everlasting day.”’ 





Hospital Saving Association Plan 


“ THERE are too many of us who feel that the solution of all problems 
is the provision of money; there are also some of us who recognize 
the limitations of money,” said Mr. Fred Messer, M.P., J.P., Chairman 
of the North-West Metropolitan Regional Hospital Board, when 
he addressed a meeting of group representatives of the Hospital 
Saving Association held at the Central Hall, Westminster, on May 20, 
to launch a new scheme to assist the National Health Service as from 
July 5. During the proceedings, Her Royal Highness Princess Alice, 
Countess of Athlone, presented Certificates to the winners of the 
1948 series of Hospital Saving Association Scholarships for trained 
nurses. These included nursing administrators, sister tutors, health 
visitors, industrial nurses, a nurse dietitian and a midwife teacher, 
from many hospitals. 

A survey of the scheme was made by Mr. Henry Lesser, O.B.E., 
LL.B., Chairman of the Hospital Saving Association. Previously, 
the Association’s Scheme only covered certain income groups. Now, 
after July 5, all income groups will be able to benefit. Any person 
between 16 and 18, without dependents, residing in, or employed in 
the area of the four Metropolitan hospital regions, will pay 2d. weekly; 
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those over 18 will pay 4d. weekly. In addition, any contributor who 
has to enter hospital will receive payments from the Association, up 
to a maximum of 70 days. Another new idea will be the organising of 
a home-help service based on the one already in operation at Hackney. 


The Queen at Clapham 


Her Majesty the Queen, president of the South London Hospital 
for Women, declared the new Maternity Home of the hospital open 
last week. It will be known as the Queen Elizabeth Maternity Home 
of the South London Hospital for Women. This is the largest hospital 
in the world for women and children, staffed by women only. The 
chairman, The Honourable Mrs. Murray, in her address of welcome to 
the Queen spoke of the wonderful development of the hospital which 
had been made possible by many generous gifts and the constant 

rt and interest of Her Majesty. During the war the hospital 
had served in the Emergency Medical Service, admitting men patients 
also; it now had 260 beds. Her Majesty spoke of the noble ideal of the 
hospital made possible by the work of devoted women and the generous 
support of many men as well, and of the proud heritage which would 

to the care of the National Health Service. Opportunities would 
still be open for those wishing to give their voluntary support and 
service, and for these no praise was too high. Her Majesty then 
declared the new Maternity Home open and after the dedication 
by the Lord Bishop of Southwark, was shown round the pleasant 
building by the Chairman and Matron, Miss S.C. Evennett. Her Majesty 
spoke to the mothers and admired each baby, sleeping peacefully in 
its muslin-covered cot, each with its blue or pink coverlet and bow. 
There are single rooms and others for up to six beds, several with 
lovely bow windows overlooking the garden. Each is in a different 
pastel shade with bedspreads to match; the bedsteads and cot stands 
and lockers were sprayed silver on the advice of Sister R. H. Gladwin, 
S.R.N., S.C.M., who is in charge of the home, and, together with the 
pretty cot covers, the result is one of gaiety and daintiness to delight 
the eye. Later the Queen visited the South London Hospital itself 
to open the Children’s Ward which had to remain closed during the 
war. High above the trees and roofs of Clapham the ward is light and 
gay, with its cream walls and tiny blue chairs and tables for the 
toddlers and a balcony overlooking the garden. 


. . 

Swiss Kindness 

ProoF of her affection for Britain has recently been given by Madame 
Paravicini, widow of the former Swiss Minister in London, in the form 
of a particularly generous scheme which she has organised for disabled 
British Servicemen. Fifty officers and other ranks of all services are 
now at Weggis, on Lake Lucerne, after being in the East Grinstead 
Plastic Hospital. They are the ‘“ advance guard” of 250 disabled 
men who will each spend five weeks during the summer at this beauty 
spot. All expenses are to be covered by private subscriptions from 
the Swiss Friends of Britain Committee, headed by Madame Paravicini, 
who is giving a personal welcome to each specially chartered air liner 
on its arrival at Zurich. 


Superannuation Options 

Most nurses due to be transferred to the National Health Service 
on the ‘‘ appointed day "’ (July 5) will now have received a copy of the 
long-awaited explanatory booklet about the mew Superannuation 
Scheme, issued by the Ministry of Health. This booklet will repay 
careful study. An effort has been made to set out a very complex 
scheme in simple language and the bold headings help considerably 
in finding one’s way about. Mr. A. C. Wood-Smith, Secretary of the 
Nurses’ Insurance Society, writes :—‘‘ Nurses transferred on Tuly 5 
will have the option of joining the new scheme or of remaining m their 
present scheme. Having discovered what the new scheme has to offer 
them in the way of benefits, nurses will be able to compare it with the 
scheme to which they are at present contributing. In general, it may 
be said that the new scheme offers a better retiring pension than the 
Federated Superannuation Scheme for Nurses and wider ‘cover’ 
during service than either the latter or the Local Government Act. 
But there are other fields of activity for nurses outside the National 
Health Service, and not every nurse transferred on July 5 will have 
a fixed resolve to remain in hospital or local authority employment 
up to retiring age. Some nurses, therefore, may find the more generous 
‘ surrender ’ terms and flexible conditions of the Federated Superannua- 
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Above : Her Majesty the Queen, seen walking through a guard of honour of 
nurses, when she opened the South London Hospital for Women's new Queen 
Elizabeth Maternity Home at Clapham on May |9 


tion Scheme for Nurses more attractive to them than the prospect of 
a higher retiring pension 

“It is a matter for individual choice, and the best advice for nurses 
at the moment is :— Do nothing!’ They can exercise their option 
at any time before October 5, 1948, and they would be unwise to act 
hastily; they should wait for the pamphlets of advice shortly to be 
issued by the Federated Superannuation Scheme for Nurses and be 
sure they understand the position as it affects them individually, 
before making a decision of such consequence to their future.”’ 


Health Visitors’ Refresher Course 


Practical work tends to take us away from the world of thought 
into the world of action, but many public health nurses are being taken 
back into the stimulating world of ideas by the post-certificate re- 
fresher course for health visitors, school nurses and tuberculosis visitors, 
which is taking place at the Royal College of Nursing. J. L. Burn, 
M.D., D.Hy., D.P.H., Medical Officer of Health for Salford, gave the 
inaugural address and discussed the ‘‘ Community Health Team,” and 
during the subsequent lectures there has and will be opportunity to 
hear many problems discussed by experts. Alan Moncrieff, M.D., 
F.R.C.P., Nuffield Professor of Child Health, discussed ‘Digestive 
Disturbances of Infancy,” stressing the importance of breast feeding. 
‘* Advances in Treatment of Tuberculosis,’’ was the subject of a lecture 
by E. K. Pritchard, M.R.C.S., L.R.C.P., D.P.H., Tuberculosis Officer, 
metropolitan borough of Southwark. Mrs. N. Mackenzie, M.A., 
gave four lectures on “ Health Education,"’ and Harry Smith, 
M.R.C.S., L.R.C.P., D.P.H., Principal Assistant Medical Officer, 
London County Council, spoxe on “ Physical Handicaps in School 
Life.”’ Miss F. M. Norman, Training Officer, National Institute of 
Houseworkers, spoke on the “Training of Domestic Helps.” 
This is to mention but a few of the lectures. Many interesting visits 
have been arranged for these post-graduate students and they should 
certainly go.back to their work full of new ideas and with a new 
conception of the scope of their important work. 


The Social Aspects of Tuberculosis 


Tse National Association for the Prevention of Tuberculosis held 
an inaugural meeting of its Medico-Social Section on May 7. Sir 
Robert Young, C.B.E., took the chair and Dr. Norman Lloyd Rusby 
gave an interesting lecture on “ Social Aspects of Tuberculosis."" He 
began by saying: “ It is of fundamental importance that the social 
side of tuberculosis be considered as keenly as the clinical side.” 
Tuberculosis was related to the economic stresses of the people which 
were seen in quintessence in times of war. The fact that the incidence 
of tuberculosis did not rise to so great an extent during the last war 
as during the 1914-1918 war, reflected great credit on the social workers 
of the time. There were certain periods in the course of a tuberculous 

tient’s life that should be regarded as particularly testing times. 

e first was when the initial diagnosis was made, the second was on 
leaving the sanatorium when the patient received the shock of people 
walking at four miles an hour whereas he only walked at the rate of 
about two miles an hour. The third testing time was when the patient 
returned: to normal industry. Another testing time was due to the 
present shortage of beds, so that more people had to be nursed at 
home, especially those for whom little could be done in a sanatorium. 
There should be the closest association between the clinicians and the 
social workers. ‘‘ Both striving for the same ends; both believing, 
according to Florence Nightingale, that the secrets of national health 
lie in the homes of the people.” 








For the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


QUESTION 3.—What are the main differences between schizophrenia and 
mania as regards (a) symptoms, and (b) course and outcome ? 


Schizophrenia 


Schizophrenia is a term which embraces a large group of mental condi- 
tions, and these have many features in common; the cardinal one, as 
the name denotes, is the splitting or disintegration of the mind. Symp- 
toms may be discussed under the following headings:— 


A. Onset.—This is gradual, except in certain katatonic reaction 
states, and the previous history may show that the patient has always 
been moody, asocial and introverted. On examination, one finds that 
the patient makes poor contact, he is remote and disinterested, giving 
the impression that there is a wall between himself and the rest of the 
community. 

B. Physical Appearance.—This is variable, but the patient may 
suggest the typical asthenic build, his bearing is ungraceful, his action 
abrupt, and he has a faraway, vacant look. 

C. Physical State.—The most important feature is the apparent 
change in the vaso-motor system, resulting in cyanosis of the extremi- 
ties. 

D. Thought Disorder.—The patient thinks with his emotions 
rather than his reason, showing a tendency to symbolism and pre- 
logical thought as in primitive man. Blocking in the stream of thought 
is common, his entire thought process seems disintegrated, and the 
resultant discourse is rambling, incoherent, and usually, is not under- 
stood by the rest of the community. 


E. Delusions and Hallucinations.—Delusions are a prominent 
feature, and these are weird and intricate, and may be fixed, or fleeting 
and changeable. These bizarre ideas may be connected with the body, 
with religion or with the world. Paranoid delusions and ideas of 
influence are common, and these are usually surrounded by a mystical 
element. Hallucinations are mostly auditory, and are linked with the 
thought disorder. Hallucinations of sight, taste, smell and touch may 
also occur. 


F. Emotional State.—This is indescribable, and one can neither 
understand nor be influenced by the feelings of a schizophrenic. There 
appears a shallowness and incongruity of affect, and in the early days 
a marked ambivalency often occurs. 


G. Behaviour.—This is impulsive and unpredictable, and appears 
to others as purposeless activity. Tics, mannerisms, stereotopy, flexibi- 
litas cerea and other such phenomena may be observed, in certain 
cases, and the activity may range from stupor, to a state of violent 
and dangerous excitement. 

H. Course and Outcome.—tThe illness is progressive, with fairly rapid 
deterioration of the personality, but it has been stated that the onset 
of actual dementia is delayed. Spontaneous recoveries and periods of 
remission are rare, and the patient may remain in hospital until he 
eventually dies of some other disease, or of old age. With treatment, 
the prognosis is more hopeful, and it includes deep insulin therapy, 
electro-convulsive therapy and leucotomy. Insulin treatment is the 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


most beneficial and this, combined with intensive stimulation and 
occupational therapy, often results in a long, if not permanent, re. 
mission of symptoms. 

Mania 

Mania is the upward swing of a manic-depressive psychosis and may 
occur independently, or in conjunction with a history of a preceding 
depressive state. Symptoms may be divided into groups, and the 
difference between them and those in schizophrenia may be noted. 

A. Onset.—This may be gradual, but in cases where the depressive 
phase has been present, the patient may swing into a manic state 
with great rapidity. Previous history often points to a cyclothymic 
personality, typically extroverted, full of life, very much of this world, 
and on examination the patient makes a ready contact. 

B. Physical Appearance.—The patient may be of a pyknic build, 
His face is vividly expressive of every emotion he experiences, and his 
bearing and gestures are extravagent and full of vitality. 

C. Physical State.—Constipation and amenorrhoea are often present, 
and later in the illness the patient becomes emaciated through inces- 
sant hyper-activity and insomnia. 

D. Thought Disorder.—Ideation is greatly accelerated and thoughts 
flow in a rapid stream, known as flight of ideas. The patient utters 
these incessantly; a connecting link is observed between these ideas. 
and, unlike the schizophrenic’s conversation, the manic’s discourse can 
be followed. Jokes, rhymes, slang associations, are heard, and the 
patient is quick to hear and see all that —_ in the ward, and en- 
gulfing these happenings into his stream of ideas, he weaves them into 
his future utterance. 

E. Delusions and Hallucinations.—These are uncommon, but 
grandiose ideas are usually a prominent feature and the patient may 
develop paranoid feelings against anyone who opposes his will. Hallu- 
cinations are rare but the patient may mention while in an ecstatic 
state that he sees or hears some wonderful happening. 

F. Emotional State.—This is one of elation, the patient laughing, 
singing and shouting, but he may become aggressive and argumentative 
at any moment. The mood of a manic patient is understandable, 
however, and produces a response from those who are nursing him, for 
example, the infectious quality of manic laughter. 

G. Behaviour.—There is a pathological acceleration of all bodily 
processes and the patient is restless, boisterous, noisy and distractable. 
Violence may take the form of homicidal or sexual assaults, but through 
all this, the activities of a manic patient, are comparatively under- 
standable, and purposive. 

H. Course and Outcome.—Prognosis for a single attack is good, and, 
even without treatment, most manic states will recover spontaneously. 
There is, however, a tendency for these to recur, and in cases where 
the periods of health become shorter and the periods of illness increas- 
ingly longer, the patient has to be maintained in hospital; the illness 
eventually becomes chronic, and it is not long before dementia ensues. 
Electroplexy (electro-convulsive therapy) may be used, andis often very 
helpful. Sedation or hydrotherapy are means employed to reduce 
excitement, Specialized nursing, including care, tact and understanding 
of the patient is required. 


MEDICAL WOMEN’S VIEWS ON NURSE TRAINING 


HE Medical Women’s Federation have made some interesting 
comments on the Working Party Report. They agree that the 
nurse in training should have student status but do not think 

the Working Party’s scheme would make it possible to build up the 
necessary staff of trained nurses in five years to make this materialize. 
They propose that a solution would be rather to build up the trained 
staff by a well-planned part-time scheme to attract back into nursing 
some of the qualified women who have left it, and that marriage 
should not prevent a woman entering or resuming nursing. 

On training, the Medical Women’s Federation support a two year 
course in bedside nursing, but feel that three years is the minimum for 
State-registration; the intermediate qualification and title to be 
“hospital nurse.’’ They are not satisfied with the 18 months’ course 
proposed by the Working Party, nor do they think the present training 
provides a good model for the new course, being “‘ overloaded with 
theory and emphasizing expert nursing techniques, it is having the 
effect of taking the nurse too far from the bedside. Newcomers to the 
profession should be first given a thorough grounding in the vanishing 
art of making the patient comfortable.” They agree that the nurse 
should “ easily acquire the preventive outlook ” and think that some 
district work, such as the training by the Queen’s Institute, should be 
included in the course. They feel that the content of the nurses 
training should be revised and reorientated in terms of the nurses’ 
needs. In the first two years the ‘‘ amount of theory should be much 
reduced, but the nurse should be expected to know it thoroughly. At 
present the examination questions set are much too difficult, and the 
standard of marking too low.”” They strongly support the case assign- 


ment method whereby the nurse has patients assigned to her personal 
care; and the three shift system. They suggest both that the ward 
sister should be encouraged to think of herself as a part of the teaching 
staff—the sister tutor should have the opportunityto teach in the wards. 

The Women’s Medical Federation do not feel that a candidate should 
be excluded from training on the basis of an intelligence test alone, 
and with the need for a growing nursing service the best use should 
be made of all kinds of candidates. They feel the Working Party course 
would keep out many girls with a natural aptitude for bedside nursing, 
and it is suggested that the failure of the assistant nurse scheme 
indicates that such girls would not be willing to serve as orderlies 
which is presumably the Working Party’s proposal. These are interest- 
ing comments but the so-called hospital nurse will presumably not need 
to remain in hospital and the name will hardly seem appropriate after 
years of service in other work, or is the hospital service to be their 


only sphere ? 
A SUMMER REMINDER 

The Ministry of Health have issued a circular giving advice to 
mothers during the summer months. When babies are sleeping out-of- 
doors, or before an open window, their eyes should be shaded from the 
glare. No pillow, or a small hard one, is advocated, and plastic bibs 
may also be a danger, for, if they blow over the baby’s face, they 
cling tightly and suffocate the child. Children should be accustomed 
to sun-bathing gradually, for a few minutes at a time, before or after 
the hottest part of the day, and not for one hour after a meal. Flies 
are particularly troublesome in summer time and a secure cover should 
be kept on refuse bins, and larders should be protected by fine gauze. 
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hin a eas 

ation THINK most midwives know all about the cause of puerperal 
lable, sepsis, and that it is very often caused by midwives and 
n, for obstetricians. If a mother develops puerperal sepsis, it is 


in most cases the fault of the attendants. That is the serious 
consideration which we ought always to bear in our minds. 


The Haemolytic Streptococcus 


One of the chief organisms giving rise to the condition is 


an the haemolytic streptococcus which may be present in the 
heat attendant’s nose and throat. If it is present in the patient’s 
reas- nose and throat, it is still the midwife’s duty to prevent the 
Iness germs from reaching the birth canal, for, just as she masks 
sues. herself, it is possible to mask the patient and to cover her hands 
very with Dettol cream during the labour and early puerperium 
ding whenever the birth parts are exposed. 
Increased Incidence 
It is true that if a woman does develop puerperal fever it is 
now usually possible to cure her—such is the marvellous advance 
onal achieved by the sulphonamides and penicillin. These sub- 
ward stances have, however, proved in a sense double-edged weapons 
hing in that they have tended to produce a false feeling of security. 
urds, In 1935, some 6,000 to 7,000 women having live births became 
ould infected with the haemolytic streptococcus, and in that pre- 
one, sulphonamide era about 1,200—1,500 died as a result. The 
ould death rate has since dropped dramatically; whereas it was 
oss s since dropped dramatically; whereas it was 
sing, about 25 per cent., with sulphonamides and penicillin it has 
eme come down to under 5 per cent. But what else has happened ? 
rlies In 1935, approximately 14.1 per thousand women in labour 
rest- developed puerperal sepsis. In 1938, the last year for which 
reed figures are available, 14.9, or nearly 15 per thousand, developed 
= Sepsis. In the five years which had witnessed the introduction 
. of the sulphonamides we had reduced the death rate; yet, despite 
this, the introduction of Dettol and the great improvement in 
- to the provision of midwifery services, all of which had taken place 
;-of- during that period, one more woman per thousand became 
the infected. Nearly a thousand more women in child birth were 
bibs becoming ill each year. Figures for the war years and sub- 
hey sequently are not available, but there is, unfortunately, no 
= reason to suppose that this increased incidence has been reduced; 
‘lies on the contrary, it is probably greater. 
yuld It may be said: ‘‘ We cure these women, don’t we? They 
uze. do not die, so does it matter so very much if the incidence of 


PUERPERAL SEPSIS—CAUSE, 
PREVENTION AND TREATMENT 
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Left : the happiest moment: the mother nurses her newly- 
born baby for a while in the labour ward before she returns 
to the ward; sister is seen in the cap and mask worn during 
labour 












sepsis has increased?” In 1937, I interviewed 100 young women 
whose average age was 27 and who had recovered from puerperal 
fever four to five years previously. In other words, they had 
had puerperal sepsis at the age of 22—23; they were mostly 
primiparae and had had normal deliveries, They were all women 
belonging to what we call the proletariat, a word which really 
means the child-producing section of the community. Of-those 100 
young women, only four had conceived during those four to five 
years and only three had borne living children, As a result of 
the ravages, physical or mental, of that puerperal fever from 
which they had not died, 96 per cent. of these young women 
had been rendered sterile. Yet, despite all our knowledge, we 
are still allowing all these more women to become infected. 
These women do not die, but they are mutilated. A year after 
I made my survey, a gynaecologist in Glasgow, Dr. Barr, repeated 
it with a larger number of women, and his figures were the same 
as mine. Before this I used to preach the benefits of the 
sulphonamides, but now I have stopped talking about ‘reatment 
and concentrated on teaching the cause and prevention of sepsis. 
















Prevention 







You all know that the streptococci are present in the nose 
and throat in certain cases, and may contaminate the dust and, 
to a certain extent, the air in a room. The thing to do is to see 
that they do not gain entry to the birth canal.’ This is in the 
hands of the midwife as much as the doctor. Nothing is worse 
than paying “lip service”’ to a mask. You must put it on and 
keep it on, and then take it off once and for all. You are wearing 
it not because you know you have streptococci in your nose 
and mouth but just in cage you may have them. If you know 
you may be carrying the organisms—for example, if you have 
a cold or sore throat—you should not attend a case. until it has 
been proved by laboratory tests that you are not infected; for 
if you have a severe streptococcal infection, even a mask may not 
prevent your infecting the mother. The mask must be put 
on carefully to cover completely the nose and mouth, and must 
be so left on until it is taken off by the tapes and dropped into 
a vessel containing disinfectant. Never lower the mask, so that 
you breathe on its outer surface, that is, never slip it down 
when you have to telephone, for example, or talk to the relative, 
When going out on district cases especially—in hospital there 
are always supplies of masks available—do make sure on setting 
out that you have a sufficient store of masks; take at least 
three or four. If you have to telephone or deal with relatives, 

















take the mask off and put it away, and before you go back to your 
patient, put on another. 
Anaerobic Streptococci 

Before the introduction of sulphonamides and penicillin, 
75 per cent. of deaths from puerperal sepsis were caused by the 
haemolytic streptococcus. Now that the new drugs have reduced 
the total death roll, another organism has come to be responsible 
for 75 per cent. of the deaths which do occur. This is the anaerobic 
streptococcus, so called because it grows away from air in the 
absence of oxygen. It is present in many normal birth canals 
but does not become a menace unless given a suitable medium 
or bed in which to grow. This bed is lacerated or bruised tissue, 
caused by a long or difficult labour. Anaerobic streptococci 
thrive in the damaged tissues of the birth canal like the germs 
of gas gangrene in smashed limbs in war or accidents. 

A good medical attendant wearing a mask can prevent the 
patient getting a haemolytic streptococcal infection. The 
prevention of anaerobic streptococcal infection is also in the hands 
of the midwife. To be successful she must try to prevent a long 
labour. When there is a high presenting head or a primigravid 
breech presentation she must call medical aid early in the case, 
and see that it is well-equipped medical aid. A contracted pelvis 
or a cervix which dilates slowly is the condition which invites 
bruising of the tissues. Once the anaerobic organisms get into 
the blood stream, 80 per cent. of the cases die. Sulphonamides 
and penicillin have little or no effect. Hence the importance of 
the midwife’s ante-natal duties. She must call in a doctor at 
once in cases of high head at term or malpresentation. It is no 
good letting a big baby plough its way through the birth canal 
and probably be born dead. In all difficult cases medical aid 
must be summoned early in the labour, otherwise if the mother’s 
blood stream becomes invaded with anaerobic streptococci, she 
has only a 20 per cent. chance of living. 

Dettol Cream 

A last point on the question of prevention of puerperal sepsis : 
Dettol or one of the other excellent equivalents in antiseptics 
are not absolutely fool-proof unless used wisely and well, according 
to the original advice. They must be given a fair chance to act, 
and it must be remembered that their effect does not last for 
ever. Dettol cream, for instance, remains potent for four hours 
after application, and the parts must therefore be repainted four- 
hourly. The antiseptic acts like a mask in being a barrier. Its 
object is to prevent organisms on the skin approaching the 
placental site just as one would prevent their reaching any other 
operation wound. 

Puerperal sepsis can be prevented by unremitting care ; not only during labour 

but in the early puerperium is asepsis essential. Below: the nurse wears a 

special cap and mask when carrying out any treatment and all articles used 
are sterilized before and after use 
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The first thing a midwife has to do in a case of puerperaj 
fever is to notify it. She should, however, note its onset even 
before it becomes notifiable. Every fever in the puerperium 
must be thought to be due to puerperal sepsis until the contrary 
is proven. Always expect the worst in midwifery, and act 
accordingly. It is unwise to try to explain away rises in tem. 
perature by saying: “‘ Oh, well, her husband came to see her; 
she was probably excited,” or “‘ Her mother-in-law was dis. 
agreeable and she worried.” The midwife must suspect every 
rise in temperature as being due to sepsis, and must take steps 
to see that that one case does not infect others. 


No Excuse 


A hundred years ago, a dear old doctor in Pennsylvania in- 
fected 89 mothers and killed 19 of them. He was a man who 
had a chronic cold, yet everyone liked him and never suspected 
that he was the cause of the trouble. “ Hard luck, old man!” 
was what they probably said as patient after patient of his died 
year after year. That cannot happen now. Ignorance is no longer 
an excuse, particularly in a well-informed community, as among 
the midwives of this country. I know how overworked mid- 
wives and doctors are in hospitals and districts to-day. In my 
own hospital more cases are having to be dealt with by fewer 
trained midwives and in fewer beds. Nevertheless, our nurses 
and midwives think little of penicillin and sulphonamides—they 
think the necessity for their use should be avoided. Accordingly, 
they are eager to note the first rise in temperature and, even if 
there is not a doctor immediately available to consult, they at 
once isolate the mother, however difficult that may be to arrange. 
It is much better to risk the wrath of laundry staff and the rest, 
rather than run the risk of a mother with puerperal fever infecting 
others. 

Apart from any ethical consideration, there is the legal aspect. 
It is now a punishable offence to allow one case to infect another, 
for judges and juries have come to realize that this can be 
prevented if those responsible take care. Some years ago, {7,000 
damages were awarded against the attendants of a woman who 
developed white leg as a consequence of puerperal fever contracted 
from another patient. We must see that our patients do not get 
infected, and must see that we do not infect them through failure 
to wash and mask carefully. If one of our patients does develop 
fever we must have a bacteriological examination of our noses 
and throats to make sure that we were not unwittingly the 
cause, or that we have not subsequently become carriers, 
Puerperal sepsis can only be prevented by our unrelenting care, 
as obstetricians and midwives. It is much better not to get 
puerperal sepsis than to get it and be cured, but maimed. 


Staphylococcal Infection 


I would like to say a word about Staphylococcus aureus, which 
is the cause of babies’ skin and eye infections and breast abscesses 


in the mother. Staphylococcus is difficult to keep off altogether 
but prevention has taken a new turn, because it has been found 
that one does get “ sticky eyes’’ from the use of silver nitrate 
which, very often, are followed by staphylococcal infections, so 
that, although the silver nitrate prevents gonococcal infections 
it has distinct disadvantages. We have now got a cure and 
prevention for staphylococcal as well as gonococcal infections 
in penicillin. 


A GUIDE TO THE NATIONAL HEALTH SERVICE 


Most households will have already received the government’s leaflet 
about the new National Health Service. The opening words are: 
“Your new National Health Service begins on July 5. What is it? 
How do you get it?”’ The leaflet describes clearly in three pages the 
services available, and how they are obtained. Everyone is advised 
to choose a doctor now, and it is explained that a doctor, for his part, 
can decline to accept a patient. Maternity services will of course be 
free, together with hospital and specialist services, and medicines and 
appliances which are prescribed. There are at present too few dentists 
to make a full dental service available to all, but patients may call 
on the dentist of their choice and make arrangements for treatment. 
There will be a special priority service for expectant and nursing 
mothers, and young children, organized by the local authorities. 
Care of the eyes will be part of the hospital service, and deafness will 
receive special attention as the new hearing aid evolved by the Special 
Committee of the Medical Research Council will be supplied free. All 
the personal health services will of course continue, such as the care of 
the expectant and nursing mother and children under 5, and home 
nursing will be without charge. 
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BRACHIAL PALSY—AETIOLOGY 


AND TREATMENT 


By G. E. HESKETH, M.D. 


rami of the lower four cervical nerves and part of the 

first thoracic nerve. The plexus extends from the lower 

of the neck to the axilla. The branches of the plexus 
arising above the clavicle supply the scaleni muscles, the longus 
colli, serratus anticus, rhomboids, supraspinatus and infra- 
spinatus muscles, and send filaments to the shoulder joint. 
The branches of the brachial plexus below the clavicle are 
derived from a lateral, medial and posterior cord. The four 
main nerves for the motor and sensory supply of the upper 
extremity, the ulnar nerve, median nerve, radial nerve and 
musculocutaneous nerve, are derived from these cords. The 
median nerve is derived from both the medial and lateral cords, 
the ulnar nerve from the medial cord, the musculocutaneous 
nerve from the lateral cord and the radial nerve from the 
posterior cord. 


a. E brachial plexus is formed by the union of the anterior 


Aetiology 

Injury to the brachial plexus is usually due to bruising or 
stretching during parturition. Indeed, excessive traction during 
delivery can result in tearing of the brachial plexus even to the 
extent of the roots being torn away from the cord. If the 
fibres from the fifth and sixth cervical nerves are affected the 
resulting paralysis is of the upper-arm type or Erb’s paralysis. 
This is the commoner form of brachial palsy. The condition is 
generally unilateral and is noticed shortly after birth. The 
muscles affected in Erb’s paralysis are the deltoid, supraspinatus, 
infraspinatus, biceps and brachioradialis. There is some weak- 
ness in addition in the teres major, pectoralis major, latissimus 
dorsi and subscapilaris. The affected arm lies limply at the 
side, internally rotated, the forearm pronated and the fingers 
and wrist flexed. It is variously described as the “ porter’s tip, 
waiter’s tip or policeman’s tip”’yhand. Abduction, external 
rotation of the shoulder, and flexion and supination of the 
forearm are lost. 

If the fibres from the eighth cervical and first thoracic nerves 
are affected the lower-arm type of paralysis or Klumpke’s 


Right: a case of 

ulnar paisy. Note 

the typical ** wait- 

er's tip’’ attitude 
of the hand 
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paralysis occurs. The intrinsic muscles of the hand and the 
flexors of the fingers are paralysed, and there is loss of sensation 
along the inner side of the forearm and hand. A form of claw 
hand results. 
Treatment 

Fortunately, most of the cases recover, although if the roots 
have been torn completely the paralysis is permanent. The 
illustration is of a case of paralysis due to a birth trauma, and 
the injury has been so severe that the paralysis has been present 
since birth. The observation that the condition was noticed a 
few days after birth is important, and serves to differentiate 
the palsy from other causes of paralysis. Usually the condition 
gradually clears up over a period of a few months and all that 
is necessary is to splint the limb in such a position that the 
paralysed muscles will be relaxed and rested. In the case of 
Erb’s paralysis the arm is abducted to a right angle, the shoulder 
externally rotated, the elbow flexed and the forearm supinated. 
Physiotherapy is instituted after a few weeks. In Klumpke's 
paralysis the limb is splinted so that the forearm is pronated 
and the fingers extended. 

Operation 

Operative measures, which might be employed for brachial 
plexus injuries due to gun-shot wounds, following fractures and 
fracture dislocations around the shoulder joint area, and in 
cases of cervical rib, are rarely employed in cases of birth trauma. 
It has been found that if the injury is so extensive that splinting 
and physiotherapy are not successful, it is unlikely that open 
operation will be attended with a good result, 


The Sanitation of Modern Buildings 


Chadwick Trust Lecture 


interested in the practical problems of sanitation. It was most 

fitting, therefore, that ‘“‘ The Sanitation of Modern Buildings ” 
was the subject of this year’s Bossom Gift Lecture given under the 
auspices of the Chadwick Trust by Mr. Thomas Ritchie, F.R.I.B.A., 
A.M.T.P.I., Senior Lecturer in Building Construction, University 
College, London. 

Mr. Ritchie described the three methods of sanitation used in 
buildings. There is the old two-pipe method, where the soil pipe 
connects directly with the drain and is continued upwards to form 
a ventilator, and there is a separate waste-water pipe with a gulley 
trap, where it connects with the sewer, as well as under each bath or 
sink. In the ome-pipe system, adopted in London in 1934, all waste 
products are discharged into a single stack and thence direct into the 
drains without a gulley trap at the bottom; the stack is continued up ; 
and there is a separate pipe for ventilation. The third system, the 
Single-pipe system, has not yet received bye-law recognition, but has 
been recommended in Post-War Building Studies, No. 4 and has been 
found to be successful in operation. This pipe system dispenses 
With the separate ventilation pipe and connects directly with the drain. 

Some of the difficulties encountered in sanitation which Mr. Ritchie 
described were amusing, if amazing. There was the block of flats 
where the pipes were enclosed in walls. The owners now have to 
employ there permanently a plumber, a brick-layer and a plasterer. 
Again, there is the question of the choice of materials for pipes. In 
high buildings the sagging of lead pipes can cause considerable trouble. 
Mr. Ritchie mentianed the value of copper piping. 

Turning to consideration of the disposal of house refuse, Mr. Ritchie 
Temarked on the present insani method of carting it away in 
carts “supposedly closed, but usually open, and with their long 
Procession of flies.” In the Garche system, invented and used in a 
number of places in France, the housewife merely puts he: reuse 


s* Edwin Chadwick, the great public health reformer, was keenly 


down a shute—tins, potato peelings and all— and this passes to a central 
station, where it is burnt. There is only one handling and no unpleasant 
piles of slowly burning refuse. One estate in Leeds had this system 
and a new one there was being equipped with it, Mr. Ritchie reported. 
Only now, in one new estate of blocks of flats in Finsbury was it being 
tried in London. He was convinced that it provided the best and 
most hygienic solution to the problem of the disposal of waste of all 
kinds from blocks of flats. In answer to a question, he added that it 
could be used in suburban areas where the density of houses was, say, 
three an acre. 


Medical Research—An Inspiring Story 


Tue story of British medical research during the war is an inspiring 
one. It is told in the Report of the Medical Research Council for the 
years 1939-45, just published (His Majesty’s Stationery Office, price 
7s. 6d.). One had almost forgotten that in 1939 penicillin had hardly 
been heard of; the history of its development is detailed in this report, 
Then the Blood Transfusion Service is largely a war-time development, 
and, of course, the Medical Research Council played a vital part in 
food rationing. The work of the Medical Research Council covered a 
vast field, from research on personnel management to research on 
influenza, from work on serological reagents to the design of tank seats 
(in this latter the department of anatomy at Cambridge cooperated). 
As to the future, the report mentions that the high voltage electro- 
static generator at the Hammersmith Hospital (which has been rather 
loosely termed “‘ apparatus for atom research '’) is now almost complete, 
and will be used for biophysical research on cancer, and that in the 
search for antibiotics active against M. tuberculosis, one derived from 
B. licheniformis shows some promise. This report will be of interest in 
libraries, and nurses who are not deterred by the rather formidable, 
thoueh most valuable, bibliograph es and lists, will find it fascinating 
reading. The index might be a little fuller. 
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PART-TIME 
A HELPING 
PADDINGT( 


Left : a part-time 
nurse sees that the 
patient's extended 


leg is comfortable 

Below: a part- 

time nurse, on duty , 

30 hours a week, s « 
listens to a foetal » 
heart Bottom y 
(corner): @ nurse , e 
with 28 years’ ex- 

perience, attends to 

a patient in the 

X-ray department 

Bottom (right) : 2 

nurse, who is a 

mother herself, 

feeds a tiny member 

of the maternity 

ward annexe 





HE first part-time nursing and 
lines was launched in Glouc 
in Public Assistance institut 

needed, and they were found. 
organized for Greater London, 0 
in the first few weeks, and not oni 
orderlies and domestic staff as w 

Since then, successful schemes fe 
throughout the country, in industri 
general, maternity, fever hospitals, 
chronic sick. Their employment 
and midwives could be sensibly re 

As well as the part-time professie 
and 18,000 part-time domestic 
the hospital team. There are many 
be able to come forward and offer 
men and wcemen who could feel 
categories they were really worki 
been laid down, and this emergeng 
may well become a permanent fe 

Wiltshire was the second count 
cooperation of the senior full-time 
to its success. The first half-year 
October, 1947, and a subsequent r¢ 
for duty in the wards had almost ¢ 
for part-time nurses in Wiltshire 
They performed approximately 
full-time nurses in the wards. 

The series of photographs on t 
Paddington Hospital, which has b 
high number of part-time staff. Ina 
said these workers had proved most 
ments. Part-time nurses were u 
in the mornings, and particularly 

This worth-while work is enabli 
return to their professions for 
a renewed interest in nursing to @ 
to leave their profession. ‘* Once 
by those who have returned to 
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Left: tying a 
surgeon's gown 
before a minor 
operation in the 
out-patient’s de- 
partment, where 
(right) glass 
splinters are re- 
moved from a small 
boy's hand, and 
(below) part-time 
nurses give valu- 
able help in the 
nursery 
Bottom (corner): 
helping with a 
baby's transfusion 
Bottom (left): 
bandaging an arm 





in 1946, when the need for nurses 

ritical. 301 part-time nurses were 

, 1947, a similar campaign was 

D volunteers offered their services 

d midwives came forward, but ward 
helping the hospitals’ needs. 

hospital staff have been launched 

fal areas and in all types of hospitals, 

sanatoria, and hospitals for the 

at the hours of the full-time nurses 


arly 3,000 part-time ward orderlies 
ospitals are taking their places in 
ed nurses and midwives who might 
ices part-time, and many untrained 
joining one of the hospital-helper 
ity. Salaries for such work have 
is working so satisfactorily that it 
itain’s health services. 
pt the part-time scheme, and the 
Stated to have contributed largely 
ounty’s service was completed in 
d that the number of staff available 
six months. In January, the figure 
ies stood at an average of 100. 
ours a week, the equivalent of 60 


show part-time nurses at work at 
in attracting an exceptionally 
lew, the matron, Miss A. Henry, 
ante-natal and out-patient's depart- 
in shifts, but were most helpful 
lecture and off-duty times. 
who have married or retired to 
rs they can spare. It has given 
who were, temporarily, forced 
always a nurse” is being proved 
wer to the ‘numerous appeals. 
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The College Council Meets 


May, 1948 


HE Council of the Royal College of Nursing met on May 20 
and received with a profound sense of loss the sad news 
of the sudden death, on the previous day, of Miss 

Gladys V. Hillyers, O.B.E., President of the Royal College of 
Nursing. Miss Hughes spoke of Miss Hillyers’ charming 
personality, her amazing capacity for work and the tremendous 
service she had rendered to her fellow men, and in particular 
to her own profession. Council members stood in token of respect 
and affection. 


Fear of Direction 


A letter had been received from Dame Katherine Watt, 
D.B.E., R.R.C., in reply to enquiries made by the Royal College 
of Nursing owing to apprehension expressed by some members 
of Council that under the National Health Service trained nurses 
might be liable to direction within their region as they would 
be, officially, employees of the Regional Hospital Boards. The 
letter read as follows :-— 

MINISTRY OF HEALTH, 
WHITEHALL, Lonpon, S.W.1. 

In reply to your letter of the 21st April, I can see little reason for 
anxiety among nurses about the possibility of direction by the Minister 
after the appointed day. Section 14 (1) of the National Health Service 
Act simply says that officers of the hospitals (and this will include 
nurses) shall be officers of the Regional Hospital Board or of the Board 
of Governors, as the case may be, and that their remuneration and 
conditions of service shall, subject to regulations, be determined by the 
appropriate Board. There is nothing in this about direction by the 
Minister or anyone else. Clearly the nurses must be employees of 
some organisation just as they are now employees of the hospital 
authorities, and there is no reason to think that they will be subject 
to direction by their new employers any more than they are subject 
to. direction by their present employers. It should be noted also that 
under Regulation § (5) of the National Health Service (Functions of 
Regional Hospital Boards, etc.) Regulations, 1948, the functions of 
the Boards in respect to the appointment and dismissal of officers 
emploved for the pu of hospitals or groups of hospitals are to be 
exercised on behalf of the Boards by the Hospital Management 
Committees. This means in practice that the individual nurse will 
be concerned directly with the local Hospital Management Committee 
and not with the Regional Board, although the latter is legally her 
employer. 

I hope that this statement of the position will have the effect of 
‘reassuring any of your members who have felt anxiety on the score 
of possible direction. 

(Signed) Katuertne C. Wart, 
Chief Nursing Officer. 


Nominations 


In connection with matters arising under the new Health 
Service, Council appreciated the invitations to nominate members 
of the Hospital Management Committees, from nine of the 
Regional Boards. The Branches and Sections had assisted the 
Council in suggesting nominations, 245 names being submitted. 
The Council members who dealt with the matter were Miss 
M. F. Hughes, chairman, Mrs. A. A. Woodman, vice-chairman, 
Mrs, E. O. Jackson, matron, University College Hospital, Miss M. C. 
Plucknett, chairman, Branches Standing Committee, and Miss R. 
C. Shackles, chairman of the Professional Association Committze. 
Council agreed that members who had experience of committee 
and public work in addition to their professional qualifications 
would be particularly valuable members of the Hospital Manage- 
ment Committees. 


The London County Council had asked the Royal College for 
nominations for the co-option of three members to their Divisional 
Health Committees. The Central Council for District Nursing 
for London, which would be responsible for the organization of 
domiciliary nursing within the Metropolitan area had invited a 
representative to attend their meeting in order to discuss 
the provision of an adequate service. It was also agreed to 
draw the attention of the Local Authorities to Regulation 15 of 
the National Health Service Superannuation regulations as this 
gives to them discretionary powers to reckon non-contributory 
as contributory service for certain employees for superannuation 
purposes, and to add up to five years to the actual length of 


service of those female nurses, health visitors and midwives whg 
on reaching the age of 60 years, cannot complete 40 years’ servic.) 
The question of exemption from paying insurance contributio 
for nurses taking post-certificate courses was still being support 
by the College and representatives were seeking an interview a 
the Ministry to discuss the matter. 

The question of the classification of private nurses referred toat 
the last meeting was still being dealt with and a memorandy 
had been sent to the Secretary of the National Insurance Advisoy 
Committee pointing out the anomalies and injustices which woul 
result from the proposed regulations. 

In preparation for submission to the Annual General Meeting 
the following resolution was confirmed by the Council for th 
second time in accordance with the constitution: “ that the 
Bye-Laws to the Charter of the Royal College of Nursing 
altered in the manner following, subject to such alterations being 
allowed by His Majesty in Council :— 

“The words ‘two years’ shall be substituted for the wordy 
‘five years’ in Bye Law 3.” 

This relates to the period before the name of a member who 
fails to pay her subscription can be removed from the Roll of 
the Royal College of Nursing. 


National Council of Nurses 


The Council considered the replies received from the Branches 
in response to the questionnaire and commentary on the National 
Council of Nurses, and decided to forward the following letter 
to the National Council : 


To the Nationat Councit oF Nurses oF GREAT 
BRITAIN AND NORTHERN IRELAND. 

The questionnaire and memorandum on the National Council of 
Nurses of Great Britain and Northern Ireland sent to the constituent 
associations in order to obtain their views as to the future of the 
National Council has been considered by the Branches of the Royal 
College of Nursing. 

Realising the importance of the matter, the Branches have examine 
the position very closely. As a result of their deliberations ther 
appeared to be a general desire for a focal national body affiliated to 
the International Council of Nurses, but it was felt that the present 
position was far from satisfactory. Whilst fully appreciating the need 
for such a body the Branches are of opinion that the present con- 
stitution is not suitable for the purpose of a National Council 
particularly so far as its aims and objects are concerned. They fed 
that the terms are misleading, more suited to a professional organisation 
or union than a federated body whose main function should be to 
consolidate national policy. In particular they feel that owing to the 
per capita system a disproportionate financial burden falls upon the 
College in relation to the voting powers permitted. Someofthe Branches 
feel very strongly that the College with its large representative member 
ship, its educational and professional policy, its national and inte 
national contacts and established public position should, with certait 
adaptations, become the central national body, but it is unde 
stood that this view might not be acceptable to some of the bodies a8 
the present Council. A real desire for unity, however, is shared by al. 

The Council of the Royal College of Nursing is of the opinion, 
therefore, that in the present difficult situation no satisfactory solution 
will be found without a thorough enquiry into the position. 

They would urge most strongly that this step be taken without 
delay. 


Labour Relations Committee 


The first meeting of the new Labour Relations, Committee df 
the Royal College of Nursing had met to discuss urgent business 
with regard to the Whitley Council for Nurses and Midwives 
Sir Frederick Leggett, K.C.B., is Chairman of the Committee: 
the members are the president, chairman and vice-chairmat 
of the Council and Miss H. Dey, Matron, St. Bartholomew's 
Hospital; Miss M. D, Stewart, Secretary, Scottish Board; Miss 
I, H. Charley, Public Health Section; Miss J. M. Cargill, Private 
Nurses’ Section; Miss RK. B. M. Darrock, Sister Tutor Section; 
Miss D. G. Johnstone, Ward and Departmental Sisters Section 
This committee will advise on matters relating to “‘ the settle 
ment of salaries and conditions of service; negotiating machinery, 
and all other matters within the field of industrial relations.” The 
Committee had disagreed with the proposals put forward with 
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to the Scottish machinery and made alternative proposals. 
The draft constitution of the functional council had been approved. 
Council congratulated the Education Department on the very 
examination results: 31 students took the Health Visitors 
examination of the Royal Sanitary Institute and 30 passed; 
$8 students took the Industrial Nursing examinations, 35 passed, 
and 5 students obtained a distinction. 


Scholarship Awards 

Miss Dorothy E. Lloyd, S.R.N., S.C.M., Health Visitor, was 
appointed tutor to the health visitor students at the Royal College 
of Nursing. Council authorized the following scholarship awards : 
Cowdray Scholarship: Miss Gwendoline Mary Ellers; Cow and 
Gate Scholarship: Miss Rosemary Frances Merivale; Halford 
Bequest Scholarship : Miss Grace Toner and the following scholar- 
ships awarded by the Hospital Saving Association were announced: 
Nursing Administration Course : Miss J. E. Hawkins, Miss L. P. 
Smith; Sister Tutor Course: Miss J. Biron, Miss B. E. Kettle, 
Miss L. N. Jamieson, Miss J. R. Tyler; Health Visitors Course : 
Miss K. M. Coleman, Miss N. Davies, Miss M. L. Deverell, Miss 
C. C. Evans, Miss J. Hale, Miss A. A. Scruby : Industrial Nursing 
Course: Miss B. Lambert, Miss D. M. Leachman; Midwife 
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sing Teachers’ Course; Miss G. J. Easdown; Dietetic Course: Mrs. 
iS being N. H. West; Nursing Administration Public Health Course : 
Miss V. J. Craddock. 
> words A scholarship of £350 was offered by the National Florence 
Nightingale Memorial Committee of Great Britain for study 
er who outside the British Isles under the Florence Nightingale Inter- 
Roll of national Foundation. The Royal College of Nursing had been 
invited to recommend candidates. 
The Vice Chancellor of the University of London had appointed 
Miss M. F. Carpenter, Director in the Education Department to 
anche STV 00 the Advisory Committee on the Nursing and Sister 
ational Tutor’s Diploma, and on the sub-committee on the amendment 
, letter of the regulations, in place of Miss H. C. Parsons. The Advisory 
Committee considered it probable that the Sister Tutor course 
would be extended to two years in 1951. A preparatory course 
in chemistry and physics might be arranged by the University 
during the long vacation preceding the courses, probably 
neil &@ starting in 1949. 
Py The revised list of text books suitable for use in schools of 
Royal nursing, prepared by the Sister Tutor Section, was now being 
printed and would soon be available. The Section had also 
aminej fm Tevised the Standing Orders for Sister Tutors and Council agreed 
s there —™ that a copy should be sent to the Matron and Secretary of each 
uted to@ training school before July 5. 
present The Public Health Section is approaching the Society of 






Medical Officers of Health with a view to the possibility of 
establishing a permanent liaison committee with the Society of 
Medical Officers of Health. Four representatives of the College 
were invited to the meeting of the National Council of Women 








at Hastings. Three of the representatives will be appointed 
to the by the Brighton, Hastings, and Worthing Branches respectively. 
on the 
anche 







EDUCATION AND HEALTH.—By R. Gamlin, M.A., M.B., M.R.C.S., L.R.C.P., 

as, “gma (James Nisbet and Co., Ltd., 22, Berners Street, W.I.; price 
Those who have found Dr. Gamlin’s book on modern school hygiene 
useful will welcome his new book which describes the effect of environ- 
ment upon mind and character and the factors governing the ability 
to profit from education. As he says in his introduction, the teaching 
profession should have available fuller information on this subject 
than is usually given in text books on school hygiene. With this end in 
view, he has concentrated in one book an account of some of the history, 
psychology, preventive measures and the findings of research which 
are associated with his subject. 

The author has followed out the suggestion given in the Board of 
Education Handbook of Suggestions on Health Education (1939), that 
knowledge of the history of the development of hygienic standards of 
living is likely to produce a keen and lasting interest in matters of health. 

‘he chapters on physics, of sound and hearing, and the scientific estima- 
tion of hearing, are of special value in these days of wireless, and when 
the work in connection with deafness is to be extended. 

The book is evidently not intended to be a complete text book as 
the information on some subjects is limited to one particular aspect. 
For example, with reference to sight, the emphasis is on colour-blind- 
ness, The book would have been even more valuable to teachers if 
































No resolutions were received from the Quarterly meeting of 
the Branches Standing Committee. Four new Branches were 
approved : The Mid-Cheshire Branch, 30 members. The Stamford 
and Rutland Branch, 30 members. The Slough, Windsor, 
Maidenhead and District Branch, 34 members, and the Chichester 
and District Branch, 32 members. The point was raised in 
Council whether any Branch would cover an area extending into 
more than one of the Regions of the New Health Service and if 
so whether this was advisable. 

Miss Goodall, recently returned from her visit to Northern 
Ireland, told the Council of the great progress that had been 
made there during the last five years, culminating in the new 
offices in the centre of Belfast, with teaching accommodation 
and a common room for members and students. The nurses, the 
Government, and the Nuffield Provincial Hospitals Trust of North- 
ern Ireland, were most appreciative of the work that had been done. 
Council expressed their appreciation of the work of the College 
Committee in Northern Ireland and congratulated Miss M. E. Grey, 
area organizer and secretary to the Committee on her work. 

The Scottish Board were pleased to report that two members 
nominated by them had been invited to serve on the Scottish 
Health Services Council: they were Miss E, G. Manners, Royal 
Infirmary, Glasgow, and Miss J. P. Ferlie, M.B.E., Simpson 
Memorial Maternity Pavilion, Edinburgh. 

The Nuffield Provincial Hospital Trust had awarded a grant 
of £250 to the Scottish Board to enable a tutor to be employed 
for the Industrial Nursing Course contemplated for 1949. 

The Refresher Course for Ward Sisters at Inverness had been 
most successful: more than 100 nurses had attended. In the 
Teaching of Parentcraft courses the 14 entrants in Edinburgh had 
all passed and three obtained distinction. In Glasgow 18 passed, 
four obtaining distinction, 7 had been referred and three failed. 


Student Nurses’ Enquiry 


The Student Nurses’ Association had asked the Council to 
consider the position whereby orthopaedic trained nurses who 
entered a non-affiliated training school were required to take the 
full three years’ general training. Council felt that under 
affiliation schemes such students could take their general training 
in two years and this should certainly be made quite clear to the 
student at the beginning of her training. 

Applications for membership during the month had totalled 
465; there were 13,698 members of the Student Nurses’ Associa- 
tion. Three new units had been formed in Scotland. 

The sum of £10 had been awarded from the Air Raid Victims 
Fund. . 

Preparations for the Annual Meetings were progressing. The 
date of the apnual general meeting was July 1, at 3 p.m, and a 
professional conference would be held in the evening. 


Westminster would be the centre of the meetings, fuller details 
would be published later. 
The date of the next Council meeting is June 17. 







there had been a chapter on the scientific estimation of sight similar to 
that on hearing. 

Health Visitors undertaking health teaching will find much of 
interest and the book should be of use to them in working out lessons 
on health education for school children. The many illustrations, 
excellent diagrams and charts add to the value of the book and are 
specially appreciated after the lean years of war. 

M. McE., S.R.N., S.C.M., Health Visitor's 
Certificate. 
THE NURSING OF TUBERCULOSIS.—8y O. V. Buxton, S.R.N., and P. M 
Maculloch Mackay, S.R.M.N. (John Wright and Sons, Limited, Bristol; 
price 7s. 6d.) 
This little book lives up to its title, concentrating on the work of the 
nurse in regard to her patient. Even in the excellent chapter on the 
psychological aspect of tuberculosis the emphasis is laid upon the 
help that the nurse can give in the practical application of her know- 
ledge of the patient's difficulties. The section on collapse therapy 
and its possible complications does, perforce, contain some technical 
detail; but the pre- and post-operative care particularly stresses the 
nursing aspect. In the chapter on ‘* Rehabilitation,”’ I was specially 
pleased to see that training for the Certificate of the Tuberculosis 
Association is included in the occupations recommended for the 
patients, both male and female, who are fit enough to work for an 
eight-hour day. This form of rehabilitation is receiving consideration 
in several well-known sanatoria, and in the light of the great need for 
such nurses, one regrets that, at present, no legal status is accorded 
the holders of that certificate. 
A. E. P., S.R.N., Diploma in Nursing, University of London. 
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New College Offices Opened in 
Northern Ireland 


HE nursing profession in Northern 
Ireland has just reason to be proud of 
the results of its long struggle for 

recognition. In the very early days of the 
history of the Royal College of Nursing in 
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Eye Disease Outbreak 

SEVERAL hundred children in Far Cotton, 
Northampton, and smaller numbers in other 
parts of the town, are suffering from 
conjunctivitis. 
Nurses to Combine 

To promote closer cooperation between the 
nursing staff and house committee of Surbiton 
Hospital a nurses’ representative council has 
been set up to deal with matters affecting the 
work and well-being of the nursing staff. 
Irish Home for Epileptics 

A HOME for 90 epileptic women patients, 
the first of its kind in Ireland, was opened 
recently by Dr. Noel Browne, Eire Minister 
for Health, at Moore Abbey, Monasterevan, 
County Kildare, recent residence of John, 
Count McCormack. 
Penicillin Pioneers 

Mr. Lewis Dovctas, United States 
Ambassador in Britain conferred the American 
medal of merit on Sir Alexander Fleming and 
Sir Howard Florey, in recognition of their 
pioneer work in penicillin, at the American 
Embassy, London, on May 18. 


Northern Ireland, the profession realised tho 
value of nurse organisation, and, with a few 
founder members, laid the basis of what is 
now the largest organisation of nurses in 
Great Britain and Northern Ireland. 

During the war years, Northern Ireland was 
included in the Northern Area of England for 
administrative organisation purposes. In 
face of difficulties of transport and national 
restrictions, Miss Montgomery endeavoured 
to visit the country annually, and the loyal 
membership continued both in activity and 
unequalled interest. 

Post-certificate education was the biggest 
problem. Members were anxious that such 
facilities should be given them in their native 
land. Much hard work and skilful negotiation 
followed, and Miss Goodall spared no effort 
in personal help and advice. In August, 1945, 
the Council of the Northern Ireland branch 
of the Nuffield Provincial Hospitals Trust 
gave the profession its opportunity by 
financing, up to a point, the establishment of 
the Royal College of Nursing in Northern 
Ireland. A very generous grant was made 
towards establishing a centre for post-graduate 
education. So far only temporary premises 
had been available, but the satisfactory new 
premises at 29, Wellington Place, Belfast, 
were informally opened on May 12, 1948. 


Studying Local Government 

LocaL government officials from Belgium, 
Finland, Italy and the Netherlands will study 
health service, sewerage, and housing at a 
British Council course at Southampton. 


Nurses Become “ Viewers ”’ 


A FULLY-LICENSED television set was 
presented to the nursing staff of Norwood 
Cottage Hospital at the nurses’ home, Central 
Hill, recently by Mrs. B. D. Pole, on behalf of 
the Nurses’ Welfare Fund Committee. 

New Perth Hospital 

THE new Royal Perth Hospital, Australia, 
will be officially opened on June 3 by the 
Minister for Health. Construction commenced 
on December 14, 1939, and the estimated cost 
so far is £800,000. 

Visitor from Egypt 

Dr. Mahmoud Azmy el Kattan Bey, 
Professor of Ophthalmology and Dean of the 
Faculty of Medicine in Demerdashe Hospital, 
Cairo, is studying undergraduate and post- 
graduate teaching in British hospitals at the 
invitation of the British Council. 

A Blood Bank and a Preventorium for Cork 

Dr. Noel Browne, Minister for Health, and 
Dr. T. F. O'Higgins, Minister for Defence, in 
Eire, attended the official opening of the Cork 
Blood Bank, and visited St. Raphael’s, 
Montenotte, which the Red Cross Society is 
converting into a tuberculosis preventorium 
for childicx. 
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New Premises 
in Belfast 





—THE ROYAL COLLEGE 
OF NURSING IN 
NORTHERN IRELAND 





The four rooms are tastefully decorated ir 
pastel shades, with lighting and furniture t 
tone, while lovely curtains in shades of rust and 
green match the furniture, and give the rooms 
a glowing warmth, and make the place attrac. 
tive and welcoming to all nurses. 

The small library has grown rapidly, and 
members hope that soon it will be large enough 
to warrant a room of its own. 

The study room is a delightfully furnjshed 
lounge where attention to members’ comfort 
has been the first consideration of the Northem 
Ireland Committee. The bright and cheerful 
lecture room accommodates thirty-two stu 
dents and the desks have been lent by the 
Ministry of Education, while the Committe 
is endeavouring to purchase its own equipment. 

At the opening reception, the’ depth a 
appreciation of achievement was quietly 
apparent. Loyal friends of the College ia 
Northern Ireland are. justly proud of the part 
they have played in helping to reach this 
stage in the development of the Coll -ge. 


Cars for Nurses 

THe West Riding County Council is t 
purchase 82 10 h.p. cars at a cost of £30,000 
for their home nursing service. 


Australian Retirement Gifts 

Miss F. M. A. JEFFERY, matron, Kingston 
Victoria Hospital, was presented with /1,150, 
a refrigerator, a vacuum cleaner and eiderdown 
on her retirement. 


From Scotland 


Proposed Extension = 
A New extension for the blood transfusion 

service of Edinburgh Royal Infirmary is to 

be erected at an estimated cost of £17,500. 


Scottish Ice-Cream Controls 

Strict control of the making and selling a 
ice cream will come into force when the new 
Ice Cream (Scotland) Regulations, 1948, come 
into force on November 1. 


Home for Retired Nurses 

Harriet, Lapy Finpiay, D.B.E., recently 
opened a home for retired nurses at 11, Grat- 
ville Terrace, Edinburgh. It will be run under 
the auspices of the Benevolent Fund for 
Nurses in Scotland. 
Increased Streptomycin 

ABERDEEN Public Health Committee are t0 
ask the Department of Health for Scotland 
to make an increased supply of streptomycil 
available for the treatment of miliary tuber 
culos’: and tubercal.r mvaauzttis. 
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WHAT BRITISH NURSES 
SHOULD KNOW— 


When Visiting America 
By EDITH M. F. PRITCHARD, R.N. 


Director of Nurses, Beverly Hospital, Beverly, Mass., 
Registered Nurse in America, England and 
South Africa 


INCE the war ended there has been an increasing number of 
nurses arriving in America from Great Britain either seeking 
immediate employment or coming as the wives of American 

men and later entering the nursing field. A great deal of heart- 
break has been caused by the difficulties in connection with 
registration that have sooner or later arisen. Without previous 
enquiry nurses have arrived, forwarded their credentials to the 
authorities, and without more ado, have expected to be issued 
with an immediate certificate of registration which will enable 
them to practise as a registered nurse in the United States. 

Much, if not all, of this difficulty arises from lack of under- 
standing of the differing conditions which exist in the two 
countries, and the complexity of the American machinery as 
compared with that of the British, a complexity which has its 
foundations in the immensity of the size of this continent, the 
powers and peculiarities of State rights, the fact that nursing 
is under the Board of Education, and the differences in the 
patterns of training. 

To take the last point first, because it is the primary reason 
for the difficulties experienced in obtaining registration, it is 
important for any British nurse who contemplates coming to 
America to practise, to understand thoroughly the registration 
requirements, and the main differences in the training. The 
English system gives a basic training in medical and surgical 
nursing with a great many fields left to post-graduate specializa- 
tion, which may, and usually does, include communicable 
diseases, psychiatry, paediatrics and midwifery. The American 
system embodies all these subjects in the general training 


Paediatrics is one of the special branches included in the American nurse's 
general training, as are also psychiatry, midwifery and infectious diseases 





The American graduate nurse must show a complete and detailed record of her 
training and hours of instruction 


curriculum and a nurse wishing to register in any state in America 
is required to have had well-defined and specified experience 
and teaching in each of these special fields. If these subjects 
are not given at her training school, she must affiliate for them 
during her training period. 

There is a mistaken idea abroad that the American nurse does 
not “do midwifery.’’ This is correct when “ midwifery ”’ is 
interpreted the English way; but the American nurse uses her 
knowledge and experience in maternity nursing that she acquires 
during her training far more frequently and more universally 
than do most English nurses their lengthier midwifery training, 
unless they are specializing as midwives. This is because 
maternity work is included in, and is a part of, most general 
hospitals in America. In other words, obstetrics is not separated 
and isolated as under the English system. This means that 
every member of the nursing staff in an American hospital, 
and outside of it, may find herself at any time requiring maternity 
experience. One cannot stress too strongly the importance of 
these circumstances and the essential need for all nurses who 
contemplate coming to America to obtain this important ex- 
perience before arrival. Both registration and practice are 
impossible without it. 


Meticulous Records 


To meet the requirements of the Board of Education here, the 
curriculum of training for nurses and the hours of instruction 
are meticulously laid down and as meticulously recorded. For 
purposes of registration such records must show a complete and 
detailed outline of the hours and scope of each branch of the 
student’s training period. It is important that a nurse coming 
from another country and applying for registration should be 
able to show the equivalent of such records. This is another 
difficulty that is not understood, and is often resented because 
the English system of recording is so different. To summarize 
the points of difference one might say that the English method 
favours the final diploma obtained by the student by recognizing 
the standard of training it exemplifies, while the American 
system safeguards the standards of training by using the evidence 
required to back up the said diploma. This is not difficult to 
understand if one visualizes the size of the country with forty- 
eight states, each with its own individual standards. 

For these reasons it is important that an immigrant nurse 
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should bring with her as detailed an outline as possible of her 
lecture hours and experience in all the fields of work that she 
has covered, and that these details should be signed and vouched 
for by her matron or other authority, preferably under oath. 
Further, an important feature of American requirements is the 
normal school record. To register and to train the nurse in 
America is required to show four years of high school as a mini- 
mum standard, and her subjects include at least one year, 
preferably two, of science, with one year of chemistry, and at 
least one year of a language other than her own. Such details 
as these are waived to a certain extent for foreigners who can 
show desirable equivalents. 


To Avoid Disappointment 

This article is not intended to weigh up the pros and cons of 
these two systems. It is an attempt to clarify certain technical 
difficulties that are causing inconvenience and difficulty both 
to the immigrant nurses and the authorities who must meet 
them. Such difficulties can only lead to disappointment and 
bitterness, and there appears to be insufficient attention given 
to the need to circulate and gain vital information in relation to 
these facts and circumstances. 

I do not claim to be any great authority, but to avoid mis- 
understanding I may, perhaps, be allowed to give my own 
experience. I am a London-born and London-trained nurse. 
Before deciding to leave England I secured qualifications 
which appeared essential to the needs of other lands. These 
qualifications include diplomas in general nursing, fevers, mid- 
wifery, massage, and the King’s College Diploma for sister tutors. 
Further, I consolidated these qualifications with five years of 
post-graduate experience. 


A New Pattern 

In 1945, I arrived in America. I came as a student, that is 
I came to study the American way of life. I retained an open 
mind about America and American nurses, but I did not waste 
one moment or opportunity in seeking to know both, Everyone 
was amazingly kind to me. I was soon aware of the fundamental 
differences in nursing in this great country, and I soon realized 
that I must get to know every facet of this new pattern. In spite 
of most generous hospitality, long tours, and the many doors 
opened to me by my generous American friends, I realized that 
for some time [ was only skimming the surface. Graduate- 
student and nurse-patient relationships remained closed books 
to me. Having been a sister tutor and matron for several years, 
I felt that administration was something I might justifiably 
claim to know something about, but could I presume to know 
sufficient to take on a similar position under such entirely new 
circumstances ? 


No Reciprocity 


My enquiries about registration had shown me that to be 
registered in New York was to be registered everywhere in the 
United States and elsewhere on the American continent. But 
New York authorities did not give reciprocity with the General 
Nursing Council of Great Britain. This was merely a temporary 
difficulty. I wanted to see how examinations were conducted 
and the best way to find this out was, undoubtedly, to enter. 
Here was my opportunity, and I applied for admission. Examina- 
tions included four days of papers, each of two hours’ duration, 
and these covered general, medical and surgical nursing, dietetics, 
pharmacology, microbiology, gynaecology, anatomy and 
physiology and some psychiatry. This was followed by two 
hours of practical and oral examination at a New York hospital. 
I then applied for registration, but not before I had met a further 
requirement without which registration cannot be granted. 
This involves the taking out of “ first papers ’’ towards citizen- 
ship. This requirement is embodied in the State law and 
no registration can be granted without a facsimile of these 
papers being in the offices of the authorities. These first papers 
are not binding, but are preliminaries to citizenship. Final 
papers cannot be taken out under five years from the date 
that the first ones are issued. Another important point that 


should be remembered is that registration lapses at the completion 
of the five years if final papers are not taken out. 

To Britishers who are used to the easy accessibility of the 
many countries of the Empire these requirements may appear 
They certainly have to be known to 


irksome and troublesome. 
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be understood, but they are technicalities of a system that js 
unique in itself, that is, they are American. Those wishing to 
participate in the American way of life must accept them and al] 
that they embody; once they are accepted they cease to exist 
to one, and there are certain advantages accruing from their 
acceptance. No one is asked in America once requirements 
have been met, what their nationality, religion or political 
views are, so long as one shows no pernicious inclinations, [If 
qualifications and experience are adequate, one is accepted 
tn toto. 

While awaiting these formalities and their completion, J 
gratified my curiosity in connection with nurse-patient and 
other relationships by taking the position of staff nurse in a 
New York hospital for two months. I would not be without 


this experience. It was hard work but enormous fun. I was 
initiated into the various shifts of the eight-hour day. I did 


every job that nobody else wanted to do, and once they found 
that I was not averse to any task, they gave me those’I wanted 
to look into without my asking. Medications and treatments 
came my way and brought me into intimate contact with the 
student, the graduate, the patient, the system, new methods, 
new teaching. Finally, I was given the opportunity of re. 
organizing a nursing school that had gone to pieces from a 
variety of causes. As director and principal of this nursing 
school, for eighteen months I have been able further to study 
American methods. 


With Open Arms 

As in all countries and with all people I have found it necessary 
to cope with, and overcome, my own difficulties, but in doing 
so I have found my American colleagues receptive, kind, and 
true to their fundamental belief in democracy. America is 
tragically short of nurses and will welcome with open arms any 
well-trained nurse who genuinely desires to know her and help 
her in her difficulties, but America is America, and the British 
nurse or any other wishing to practise within her boundaries 
must do what the American nurse must do to succeed in England, 
make herself part of the people and be prepared to accept their 
ways. 

In my article entitled ‘‘ International Nursing Now,” pub- 
lished in the June issue of The Trained Nurse and Hospital 
Review, I made a plea for better understanding between the 
nursing professions of these two great countries, and for a concrete 
attempt to be made to overcome the difficulties of reciprocal 
registration. This cannot be urged too strongly or too often, 
but, at the same time, it is important to remember that the 
nurses of each country train primarily to meet the needs and 
conditions of their own country. Great Britain must train 
nurses to suit British needs and America likewise must train 
to meet her own needs. Until such time comes that the two 
patterns can come nearer together, these individuals who venture 
abroad are advised to follow the famous scout motto “ Be 
prepared.” ‘‘ Be adaptable’ might also be used as a keynote 
to success, There is no country that will accept you more warmly 
than will America once you have proved yourself willing to like 
and know her. 

To those contemplating the adventure, I would stress again 
the importance of making enquiries about conditions before 
hand and of bringing adequate records. Finally, it is well 
give ample consideration to the time factor. No matter how 
well prepared the applicant, preliminaries must, of necessity, 
be long drawn out. 


Films in Brief 
Hamlet 


Laurence Olivier’s Prince has to me every shade of deep and sincest 
feeling. Jean Simmons as Ophelia has charm, dignity and great pathos, 
My only criticism is the voice of the ghost, which is too harsh and 
metallic. The cast is too long to mention more than Eileen Herlie, 
Basil Sydney, Norman Wooland and Felix Aylmer. No one should 
miss this outstanding production. It is a film of great acting. 


The Moon and Sixpence 


This is the film of the novel by Somerset Maugham, said to be based 
on the life of Gaugin, the famous painter. It is the story é. 
man who walks out of his home for good to seek fulfilment of hi 

in painting, and who ultimately ends his life a leper, in Tahiti. Ti 
film, starring George Sanders and Herbert Marshall, is well wort 
seeing, but the poorness of the sound track gave some characters 4 
definite whistle ! 
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GRAND COUNCIL MEETING 


of the National Council of Great Britain and 
Northern Ireland 


meeting of the Grand Council of the 
National Council of Nurses on May 22 
at Riddell House, St. Thomas’s Hospital, and 
ed the meeting with a sincere appreciation 
Miss G.V. Hillyers,O.B.E., who died suddenly 
last week. Representatives stood fora moment in 
memory of Miss Hillyers in the hospital she 
had served so happily. Miss Bridges spoke of 
her selfless devotion, indefatigable energy, 
tireless enthusiasm and gaiety of spirit. Miss 
Hillyers had been a director of the National 
Council of Nurses until last November, and 
had been a great ambassador to other countries 
where she was also greatly beloved. 


Interchange of Nurses 


Miss Bridges then reported the plans for the 
interchange of nurses arranged between the 
Council and the Danish Council of Nurses. 
Thirty-nine Danish nurses would be arriving 


M™: D. C. BRIDGES presided at the 


jm June and twenty-six British nurses were 


going to Denmark. 

The Memorandum on the Working Party 
Report had been sent to the Minister, and the 
request from the Student Nurses’ Association 
of the Royal College of Nursing for affiliation 
through the National Council to the Inter- 
national Council had been sent forward to that 
body. The meetings of the Board of Directors 
of the International Council would be held in 
London from September 16-21. 

Five nurses’ leagues were welcomed as 
members of the National Council, being those 
of the Royal Hampshire County Hospital, 
Winchester; St. Helier Hospital, Carshalton; 
The City General Hospital, Leicester; Whipps 
Cross Hospital, and the Kent and Sussex 
Hospital. 

In response to the Appeal for the Lord 
Mayor's Fund for children, many members had 


Below: Miss Frances E. Rowe, S.R.N., S.C.M., 
Housekeeping Certificate, Certificate for the 
nursing of psychoneurosis and psychological dis- 
orders, the first executive Secretary to the National 
Council of Nurses of Great Britain and Northern 
Ireland. A trainee of the Westminster Hospital, 
Miss Rowe became matron of the Cassel Hospital 
for Nervous Diseases. She was an assistant in the 
Professional Association Department of the Royal 
College of Nursing, Secretary of the Committee for 
Relief Abroad, Principal Nursing Adviser to the 
Allied Commission for Austria, Principal Nursing 
Officer to the Central Commission for Germany, 
Technical Nursing Officer, Nursing Appointments 
Office, Ministry of Labour, from 1947 


* Sa are 





sent subscriptions through other channels but a 
total of £510 15s. 3d. had been sent in through 
the National Council of Nurses. 

A letter from the International Council of 
Nurses was read, in which a proposal to 
increase the capitation fee of 4d. to 8d. on 
January 1, 1949 was made. owing to the 
increasing activities being undertaken ; the 
International Council were hoping to affiliate 
with the World Health Organization. Council 
agreed to refer this letter back‘to the Finance 
Committee. Admission to the International 
Congress in Stockholm from June 12-16, 1949, 
would be restricted to nurses who were mem- 
bers of their national association. 

Miss D. C. Bridges had been invited to 
attend the recent Congress at The Hague, but 
being unable to do so, Miss M. K. Blyde, 
O.B.E., R.R.C., had represented the National 
Council at the Congress (her report will be 
found on page 395). Miss M. Marriott, matron, 
the Middlesex Hospital, had been appointed 
Deputy Treasurer to the International Council 
of Nurses. The American Nurses’ Association 
suggested that nurses wishing to work or 
study in the United States of America should 
be recommended by the National Council of 
their country. 


Miss Bridges Resigns 


Miss Bridges in her address spoke of the 
varied and increasing work done by the 
National Council during the year. During her 
recent visit to Gepeva she had learnt of a 
proposal to form a Western Europe Nurses’ 
Group, comprising Great Britain, France, 
Belgium, Holland and Switzerland. Miss 
Bridges announced her resignation from the 
position of President of the National Council 
owing to her appointment as Executive 
Secretary of the International Council of 
Nurses. Dame Ellen Musson, past president, 
voiced the opinion of the meeting when she 
said that they must accept Miss Bridges’ 
resignation with very great regret, and thanked 
her for the vast amount of work she had done. 
This was seconded by Miss D. M. Smith. 

A ballot was taken for election of the new 
President, there being twe nominations: 
Miss K. F. Armstrong, until recently editor of 
the Nursing Times, and Miss E. Hills-Young, 
until recently Principal Matron, British Red 
Cross Commission in Germany. Miss K. F. 
Armstrong was elected President and Miss 
Bridges spoke of her detailed knowledge of the 


- history and work of the National Council and 


wished her every happiness as President. 

Miss M. S. Cochrane, honorary secretary, 
gave her report, speaking of the increasing 
amount of work being undertaken. Her term 
of office would expire in June, and Miss 
Frances Rowe had been appointed as executive 
secretary. Miss Cockayne pruposed a very 
special ‘‘ thank you” to Miss Cochrane who 
had carried out so much work without even 
an office, and had brought the National Council 
to the verge of its blossoming. This was 
seconded by Miss R. Dreyer, matron-in-chief, 
London County Council. 


National Council Questionnaire 


A summary ofthe replies to the questionnaire 
on the National Council, received by the closing 
date, were before the representatives. These 
showed that 31 replies had been received out 
of a possible 52. Nine associations and 17 
leagues were desirous that the National 
Council should continue as a Federation of 
professional bodies, but with a revised cons- 
titution. One association and four leagues 
were desirous that the Royal College of Nursing 
should assume the functions of a National 





Above: Miss Katharine F. Armstrong, S.R.N., 
$.C.M., Sister Tutor Certificate, Diploma in Nursing, 
University of London, has been elected President of 
the National Council of Nurses of Great Britain 
and Northern Ireland. Trained at King’s College 
Hospital, Miss Armstrong later became well known 
during her 14 years as sister tutor at her training 
school. Subsequently, she became editor of the 
** Nursing Times,"’ and during her 10 years in that 
position was able to form many contacts with 
nurses in this and other countries 


Association. In addition to these a letter from 
the Royal College of Nursing was read pro- 
posing that a thorough enquiry should be 
made (see page 390). After considerable 
discussion, Miss Alexander proposed, and 
Mrs. Woodman seconded, a resolution that a 
committee be set up to consider the cons- 
titution of the National Council on the lines 
set out in the replies to the questionnaire, but 
that other proposals received after the closing 
date for these replies should also be considered 
by that committee. This was carried. There 
was a general feeling of confidence in the 
National Council. 

The resolution that leagues of 50 members 
should be eligible for membership was put to 
the vote and carried. The meeting then closed 
with votes of thanks and was followed by tea, 
through the hospitality of Miss Smyth, matron. 


Coming Events 


British Social Mygiene Council.—A Conference om 


“ Where Does Freeduin End? “ will be held trom 2 p.m. 
to 5.30 p.m. on June 10, at Livingstone Hall, West 
minster The speakers will be Canon Demant and 
Professor T. 8. Simey, and there will be a discussion. 
Tickets, price 2s. 6d., and further information may be 
obtained from the Secretary, British Social Hygiene 


Council (Dept. M.12), Tavistock House North, Londom 
rok 


w.c 

Lambeth Mospital, §&.£.11.—The prize-giving and 
reunion will be held on Wednesday, June 30, at 3 p.m. 
Miss Dreyer, Matron-in-Chief of the London County 
Council, will present the prizes. All past members of 
the staff are cordially invited. 

Mile End WMospital.—The annual reunion and prise 
giving will be held on Wednesda June 2, at 2.30 p.m. 
Prizes will be presented by J. P. Mitchelhill, Keq., 
followed by a dance at 8.30 p.m. All past member 
wishing to stay the night, please write to Matron 

The Raynard Mission, W.C.1.—The annual meeting 


will be held at 3 p.m. on June 9 at Caxton Hall, West- 
minster, the Bishop of Kingston tn the chair 
speakers will be Miss Cecilia Goodenough, Miss Zoe 
Puxley, 0.B.E., and Lord Colgrain, Honorary Treasurer. 

Stobhili Hospital, Glasgow, N.—A carden tea will be 
held in aid of the Scottish Nurses" Benevolent Fund, ia 
Beimont Garden, Stobhill Hospital, on Friday, June 11, 
at 3.30 p.m. Former members of the staff welcome 

West Suffolk General Hospital._-The nurses’ reunion 
and prize-giving will take place on Saturday, June 132, 
at 3.30 p.m. The Nurses’ League Meeting will be held 
at 2.15 p.m. Matron will be very pleased to welcome 
all past members of the nursing staff. 
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Above : a general view of a section of the audience which assembled in front of the Royal Palace at 
Amsterdam on May 9 to hear Mr. Winston Churchill speak on the aims of the Congress of Europe, which 
held its opening session at The Hague on May 7 


the National Council of Nurses of Great 

Britain and Northern Ireland at the Con 
gress of Europe Conference held at The Hague 
in May. 

Representatives of all leading organizations 
were present from the 23 nations attending 
the Congress. Mr. Winston Churchill was the 
President, M. Van Zeeland, formerly Prime 
Minister of Belgium, was chairman of the 
Economic Section, M. Ramadier, formerly 
Socialist Prime Minister of France, chairman 
of the Political Section, and Senor Madariaga, 
chairman of the Cultural Section. The 
Congress was divided into these three sections 
and the respective committees were kept very 
hard at work, the political and economic 
sessions often sitting far into the night and 
early hours of the morning. : 


| WAS very proud to be asked to represent 


Unique Occasion 
In his opening remarks Senator Kerstins 
said the occasion was unique in the develop- 
ment of European history. Delegates from 
Iceland to Greece, from Finland to Portugal 
were present, all taking part in a spirit of 





College Help for Members 
During the few years | have been a member 
ef the Koyal College of Nursing I have, now 
and again, heard it said that it is a great pity 
members and others could not know some of 
the more personal side of the College’s work- 
that the very nature of the work precluded 
detailed publicity, even to members. 


It is well known that the public work of the 
College has grown tremendously; that not 
enly Ministries, but Regional Boards, and 
probably, later, Hospital Management Com- 
mittees, continually, day after day, make use 
of the College’s knowledge, and experience, 
with the inevitable result that there is more and 
more work for the staff to bear; and one might 
well think there would be little time for the 
ordinary problems of the ordinary College 
member. 


In recent months it has been my 
misfortune to encounter what, to me, were 
major problems. In both two, I found my {la 
year subscription brought me neither the cold, 
typed letter of a.customed common sense, nor 
the sentimental svmpathv of woman to woman. 
It brought me more wisdom and practical help 


cooperation aiming at one common objective 

-the promotion of a freely and democratically 
united Europe. Senator Kerstins went on to 
welcome the delegates and especially Mr. 
Churchill, saying that more was owed to him 
than to any single man in Europe. 

Turning to Mr. Churchill, M. Kerstins 
said: ‘‘So much has been done by you, 
Mr. Churchill, to promote our joint action for 
European unity. You have activated, con- 
tinually stimulated, and inspired us also by 
your personal participation and devotion. 
That was why, high above considerations of 
party politics, we felt obliged to offer you the 
honorary chairmanship of this Congress.” 

All will have read the inspiring speeches of 
Mr. Churchill so fully reported in the press. 
The mass meeting in Amsterdam will be a 
memorable one for all who participated. The 
sun shone brilliantly and the decorated Dam 
looked truly festive. A huge platform had been 
erected in front of the 17th Century Royal 
Palace, with its seven doors, representing 
the seven original Federated Provinces of the 
Netherlands. The Dutch national flag alter- 
nated with the emblem of the Congress of 


than I have ever before encountered. Without 
prejudice or bit.erness to one side or ano her, 
problems were solved. I can testify, from per- 
sonal experience, that the College is stil) a very 
present hel, in trouble. I write this because it 
may Le a help to others in dilficulties. 


COLLEGE MEMBER. 


Penalizing Service Nurses 


The letter headed ‘ Penalizing Service 
Nurses,”” published in the Nursing Times, 
May 15, page 359, was of considerable interest 
and must represent the point of view of many 
ex-Service nurses. 

On demobilization I applied for a govern- 
ment grant to attend the Administration 
Course at the Royal College of Nursing. This 
was refused. It seems difficult to defend 
the Ministry's attitude with regard to this 
course, especially as widespread opportunities 
have been afforded to other classes of ex- 
service people to pursue various courses of study. 

Now, having completed the Administration 
course at my own expense, to add to my 
difficulties, the Nurses’ Insurance Society 
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A Nurse at the 
United Europe 


Congress 


By Miss M.K. BLYDE, O.B.E., R.R.C. 

Vice-President, The National Coup. 

cil of Nurses of Great Britain ang 
Northern Ireland 


Europe, a scarlet E on a white background, 
waved in the breeze. Orange and re 
azaleas and blue and white hydrangeas were 
banked in front of the platform. Mr. Churchilj 
arrived, accompanied by Mr. Eden, and was 
greeted by a carillon from the Palace com 
and by music from the Amsterdam Police 
band. An Amsterdam Choral Society sang 
“‘ Europe Unite,’’ a song with a rousing tune 
and a refrain ‘“‘ Europe—one, one, one.” 

Mr. Churchill said that those of us who share 
the same way of life and the same conception 
of Christian civilization should move forward 
hand in hand to face the problems of the 
future. For himself, he was not the enemy of 
any race or nation in the world, but only 
against tyranny in all its forms, ancient of 
modern, new or old. Tyranny presented 
itself in many ways but was always the same, 
We hoped to reach again a Europe united 
and purged of the slavery of ancient and 
classical times, a Europe in which men would 
be proud to say “I am a European ”’ without 
losing any of their love and loyalty for their 
home and birthplace. He urged that we should 
meet together, to do our utmost for the good 
of all. 

At the end of the Amsterdam meeting two 
minutes’ silence was observed for those who 
had fallen during the occupation, after which 
the meeting ended with the singing of a 
Latin hymn in memory of those who had died 
to liberate Europe. 

The final full plenary session of the Congress 
was held, as were all the Plenary Sessions, ia 
the Knight’s Hall of the Ridderzaal. Mr. 
Churchill stressed the need for all to stand 
together, far above party, class or national 
differences; to stand together for the great 
cause of United Europe. 


refuses to credit me with contributions to the 
National Health Insurance for that year, on the 
grounds that I did not receive an official 
government grant. 

On visiting various hospitals I have noticed 
that war service counts for little and for this 
reason the majority of my ex-Service colleagues 
are not working in hospitals. They find it 
discouraging to have to start again on 4 
professional and financial level equal, or evel 
junior, to that of newly-trained nurses. 

R. M. SELBy-Lownpgs, S.RN,, 
Nursing Administration Certificate. 


Refresher Course Appreciated 

May I say “ Thank you” to the Inverness 
Branch of The Royal College of Nursing for 
the very happy time we had at the Refresher 
Course for Ward Sisters held there recently. 
My thanks include the matrons and their 
assistants for their hospitality, the doctors for 
the lectures they gave us, all the local members 
who made us so welcome and showed 
round; and Miss McNaughton, matron of 
Stracathro Hospital, and Dr. A. G. Mearts, 
of Glasgow University, for their very inspiring 
talks. I feel if we trained nurses got together 
like this more often and talked things ovet, 
we might get somewhere! I, perso 
appreciated and thoroughly enjoyed th 
Refresher Course. 

ELIZABETH MACKENZIE, 
S.R.N., R.F.N., 
College No. 48017. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


BIRMINGHAM MEETINGS 


The chairmen and speakers at the meetings 
to be held in Birmingham from May 31 to 
June 4 will be as follows. All meetings start 
at 7 p.m. :— 

Monday, May 31.—Carnegie Institute, Hunters Road, 
Hockley. Chairman:, Mrs. H. Murtagh, member of 
oery City Council, president of Birmingham Branch, 
Royal College of Nursing. Speakers: Miss M. F. Hughes, 

of Council, Royal College of Nursing; Miss A. 
Gaywood, member of official staff, Royal College of Nursing. 

Tuesday, dune 1.—Welfare Centre, 79, Marsh Lane, 
Erdington. Miss I. H. Sinnett, Superintendent 
Health Visitor, Birmingh Member of Council, Royal 
College of Nursing. Speakers: Miss C. A. Smaldon, matron, 

Elizabeth Hospital, Birmingham, chairman, Birming- 
Branch, Royal College of Nursing; Miss A. Gaywood, 
member of official staff, Royal College of Nursing. 

Wednesday, June 2.—Council Chamber, Town Hall, 
Birmingham. Chairman: Councillor J. C. Burman, Lord 
Mayor of Birmingham. Speakers: The Countess of Radnor, 
vice-president, Royal College of Nursing; F. C. Hooper, 
Esq., formerly Director of Business Training, Ministry of 
Labour, chairman of Finance Committee, Royal College of 
Nursing. 

Thursday, June 3.—Queen Elizabeth Hospital, Edgbaston. 
Chairman: Kaleigh KR. Adam, Esq., chairman, Kegional 
Hospital Board, Birmingham. Speakers: Mrs. H. Murtagh, 

r of Birmingham City Council, President of 
Branch, Royal College of Nursing; Raymond Parmenter, 
.. member of Directing Staff, The Administrative Staff 

, Henley-on-Thames. 

Friday, June 4.—Welfare Centre, Highfield Road, Yardley 
Wood. Chairman: Miss J. Mackintosh, M.D., M.B., Ch.B., 
D.P.H., senior assistant medical officer of health for mater- 
nity and child welfare, City of Birmingham. Speakers: 





Miss M. 
Slack, tutor to health visitor students, Public Health 


Department, City of Biriu.ingham. 


Tutors and Students at Manchester 3 


At a conference of sister tutors and student 
nurses which took place on Thursday, May 13, 
in the Conference Hall, Town Hall, Manchester, 
twenty-eight hospitals were represented by 
members of the Student Nurses’ Association; 
ex-Service Nursing Orderlies taking the 
intensive course in the City hospitals also 
sent representatives, also student sister tutors 
from Manchester University. The subject for 
discussion was the Working Party’s Report, 
particularly that part relating to the basic 
training of the student nurse. 
Student Nurses’ Associations 
Circularized and requested to 
Summary of their discussion to 
Tutor Section of the Manchester Branch of 
the Royal College of Nursing. Proposals 
extracted from these summaries were sent to 
the sister tutors who were invited to prepare 
the answers from the Working Party’s Report 
for the Conference and to lead the discussion 
which would follow. 

Extracts which came 
were the eighteen months’ basic training, 
six months’ specialization in the field of 
Hursing, one year’s nursing under licence 
in the chosen field of nursing, student nurse 
status in comparison with University student 
Status, the three-shift system, the present 
block system, the opinion of the sick children’s 
nurse on the six months in the chosen field of 
specialization. 

Miss Morrison, chairman of the Sister Tutor 
Section, who opened the meeting, followed by 
the Sister Tutor from Manchester Royal, 

istrict Infirmary, Ashton-under-Lyne, 
Birch Hill Hospital Rochdale, Royal Hospital, 
Salford, and others. Miss Montgomery, Area 

izer, The Royal College of Nursing, 
ably summarized the evening’s discussion. 

Finally, a vote taken from the student 
urses present as to whether the basic training 
of the student nurse, as suggested by the 
Working Party’s Report, was favourably 
considered, resulted in the following :—37} per 


had been 
send the 
the Sister 


under discussion 


cent. for; 35 r cent. against; 27 per cent. 
taions, pe gains pe 


Wick and Caithness Branch 


Miss A. M. W. White, area organiser, gave 
a full and interesting account of professional 
events and the work of the College, to members 
of the Wick and Caithness Branch, recently 
in Thurso. 


Sale at Felixstowe 

The newly formed sub-branch at Felixstowe 
held a very successful bring and buy sale at 
The Bartlet Convalescent Home, by kind 
invitation of Miss A. A. Creber, matron. Mem- 
bers were pleased to have the support of Miss 
Eve Collingwood who serves on the College 
Council. £30 was raised for Branch funds. 


Below : Bridge House, the new recreation centre for 
nurses at Bolton Royal Infirmary which was opened 
recently. 


(See “* Nursing Times,’ page 344) 
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Meeting in Colchester 
A meeting will be held at 7 p.m., on Thursday 
June 10, at the Essex County Hospital, 
Colchester, to discuss the formation of a 
Colchester and District Branch of the Royal 
College of Nursing. All trained nurses will be 
welcome. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

We have a very helpful total for this fort- 
night and we are most grateful to all whe 
send contributions to this fund. As well as the 
kind donations given we have received a 
legacy of £50 left by the late Miss M. Osborne, 
who had much understanding and sympathy 
with the needs of the people whom we try to 
help. We need continuous support to relieve 
the suffering that comes from very reduced 
circumstances. Please do your very best to 
help these nurses who have so faithfully done 
their duty to others in the past and are now in 
need. 


Donations for the Fortnight ending May 22, 194! 
£ 


. 4a 

Miss Gregory (monthly donation) 2 6 
Anonymous 1 @ 
Miss E. M. Yates 1 @ 
The Matron, Glasgow Hospital for Women 11806 
Miss V. F. Street - 200 
Mrs. R. Selby Smith : 100 
Holywood Hall Sanatorium 13 0 
Tadworth Court Hospital tor Sick Children 110 6 
Legacy from the late Miss M. Osborne wo 0 06 
Total 837 7 6 

We acknowledge with many thanks gifts from Dr. Mae- 


millan and Miss Dawson, parcels of clothing trom Miss Fuller, 
Miss Wilford, Miss Cassell and tinfoil and stamps from Miss 
Robinson, Miss Grayson and anonymous donors 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 

Correction 

The appointment of a second assistant superintendent to 
the Willesden District Nursing Association, was made by the 
Executive Committee of the Distnet Nursing Association, 
and not by the Queen's Institute of District Nursing as 
announced previously 


College Announcements 


Sister Tutor Section 
Sister Tutor Section within the London Branch.—- Messrs. 


Cow and Gate, Limited, have kindly agreed to show films 
for Preliminary State Examination candidates, on luesday, 
June 1, at 3 p.m., at the Lambeth Hospital, Brook Drive, 
S.E.11 (by kind permission of the matron). No tickets will 
be issued. 


Branch Reports 


Aberdeen Branch.—Mr. R. G. Forrest, from the Depart- 
ment of Health, will visit Aberdeen on Saturday, June 5, to 
give an address on “ Pensions and Superannuation.” The 
meeting will be held in the Cowdray Club, Fonthill Road, 
at 3 p.m. On Monday, June 25, at 3 p.m., Mr. Hancock, 
from the Department of Health, will give a talk on “* Whitley 
Councils " in the Cowdray Club, Fonthill Road, Aberdeen. 


Bristol Branch.—The Dean of Bristol has given permission 
for a window to be erected in the Bristol Cathedral to com 
memorate the work of the trained nurse. The cost of this 
window will be about {240. On Wednesday, June 2, at 
8 p.m., at the Eye Hospital, by kind permission of Miss 
Farfor, matron, and the Bristol Development Board, the 
film “ Bristol, City of a Thousand Years” will be shown. 
There will be a silver collection to supplement donations. 
Donations may also be sent to Miss Burrows, honorary 
secretary, Walker Dunbar Hospital, Bristol, 8. 

Dumfries and Galloway Branch.—<A study day will be held 
at the Crichton Royal Mental Hospital on June 19. The 
programme will be as follows :—10 a.m.—Students meet in 
the School of Nursing, Crichton Hall,and from there, parties 
will be conducted to the therapeutic departments of the 
hospital, including the occupational and recreational therapy 
departments, where talks will be given by the therapists. 
12 noon.—Lecture. Subject:—Human Relationships by 
Mr. G. A. Fauids, M.A., research psychologist of the Crichton 
Royal, Dumfries. 1 p.m. 2 p.m.—Lunch. 2 p.m.—Lecture 
Subject :— Contribution of Psychiatry to General Medicine by 
Dr. M. Roth, M.D., M.R.C.P., senior psychiatrist, Crichton 
Royal, Dumfries. 3 o'clock (approx.).—Parties will be 

anized and shown one or two of the wards in the hospital. 
3.45 p.m.—Afternoon tea. 4.15 p.m. (approx.).—Lecture. 
Subject :—Interaction of Mind and Baily by Miss M. 
Houliston, R.G.N., R.M.N., R.F.N., qualified sister tutor, 
D.N. (London), matron, Crichton Royal, Dumfries. The 
Board of Directors of the Crichton Royal have kindly 


consented to provide lunch and afternoon tea to the visiting 
students FEES.—Non-members—1I2s. 6d. whole day. 
2s. 6d. per lecture. Members—1Us. whole day; 2s. per lecture 


For application forms please apply to Miss Cumming, Roy 
lntirmary, Dumfries 


Exeter Granch.—An open meeting will be held om 
Thursday, June 24, at the Princess Elizabeth Orthopaedic 
Hospital, Exeter, at 8 p.m. A film entitied “ The Princess 
Elizabeth Orthopaedic Hospital in War and Peace,” will be 
shown 

Harrow, Wembley and District Branch.—A general meeting 
will be held on Monday, May 31, at 8 p.m., at the Nurses 
Hostel, Harrow Hospital, Koxeth Hill. 


London Branch.-Mr. H. P. Sear, M.P.S., will give an 
illustrated lecture on “ Vitamins,” on Thursday, june 3, 
at 6.30 p.m., in the Cowdray Hail, la, Henrietta Place, W.1. 
All College members, student nurses and their triends wil 
be welcome. Fees for non-members Is., and student nurses 
6d. An open meeting for all State-registered nurses in (be 
Epsom area will be beld on Friday, June 4, at 7.50 p.m., is 
the Epsom County Hospital, Dorking Road, Epsom, to 
consider the formation of an Epsom Branch in connection 
with decentralization of the London Branch. It is hoped 
that all members in this area will make a special effort te 
attend and that they will bring their non member nurse 
friends to hear about the work of the Royal College of 
Nursing. 


Norwich Branch.—A meeting will be held at 3 p.m., on 
Saturday, June 19, at the Cromer and District Hospital, 
by kind invitation of matron, Miss C. E. H. Robertson. 
Tea will be provided, so will members please notify the 
honorary secretary, Miss B. Taylor, Norfolk and Norwich 
Hospital, before Saturday, June 5, if they hope to be 
present. Members spending the day in Cromer may have the 
use of No. 3 Beach Hut for bathing and a picnic lunch. 


Peterborough Branch.—On June 8, Miss E. M. Sambrook, 
Secretary, Student Nurses’ Associaton, will give an 
informal address at 9 p.m. Anyone wishing to attend, 
will be very welcome. 


Wigan Branch.—There will be a motor coach tour to the 
Lake District on Sunday, June 6. Any member wishing to 
book a seat, please contact the Honorary Secretary before 
June 1. 





Above: Her Royal Highness The Duchess of Kent 
chats to three-year-old Keith Rogers during her visit 
on May 19 to Ramsgate General Hospital 


St. Thomas’ Hospital Today and Tomorrow 

The Lord Mayor of London presided at the 
Mansion House last week where the court of 
governors of St. Thomas's Hospital met for the 
last time before the new National Health 
Service starts. The hospital now has 501 beds in 
London, and all except four wards are in use 
again. are plans for a one-storey 
buiiding t 54 beds, a surgical unit 
ward of a special investigation 
ward of four beds ; ntually 1,000 beds, 
and a new medical school. 

Liverpool Prizegiving 

The annual prize-giving and account of the 
work of the Ladies’ Linen~League, was held 
at the Royal Southern Hospital, Liverpool, 
recently. Medals and book prizes were 
awarded by Mr. J. T. Morrison, F.R.C.S., Dean 
of the Faculty of Medicine, Liverpool 
University, in place of Dr. J. F. Mountford, 


There 


provid 
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32 beds, and 


and, eve 
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vice-chancellor, who was unable to attend. 
Amidst the congratulations of a large gathering 
of the staff, friends of the hospital and, 
relatives of prize-winners, the following awards 
were made ;:—Senior gold medal and award of 
10 guineas.—Miss E. H. Birks. Junior silver 
medal.—Miss L. J. Edwards. Dr. MacAlister 
prize.—Miss E. H. Birks. Sir Robert Jones 
prize—Miss E. M. White and Miss J. L. 
Edwards. Catherine Keeling Prize.—Miss M. 
Davies and Miss N. Harding. Newrological 
prize.—Miss E. M. White. Medical nursing. 
—Miss E. H. Birks. Medical and surgical 
nursing.—Miss L. Edwards. 
Sir Allen Daley at Greenwich 

“There is a wide scope for nurses, but if 
you are wise you will remain at your own 
hospital and continue to serve the sick of this 
district,” said Sir Allen Daley, M.D., F.R.C.P., 
D.P.H., Chief Medical Officer, London County 
Council, when he presented the prizes at the 
nurses’ home, St. Alfege’s Hospital, Greenwich, 
recently. It was well over a hundred years he 
said, since the first institution containing sick 
wards was erected, and the hospital had been 
functioning as such for over 70 years. 

Since April, 1930, 438 nurses had passed the 
London County Countil final examination, 
432 the State final, while four silver medals 
and 17 distinction certificates had been awarded. 

Prizewinners were as _ follows :— Hospital 
Commiutiee Prize (student nurse with highest 
marks).—Miss W. E. E. Sawyer. Phys.cian 
Superintendent’s prize—Miss D. C. Barber. 
Matron’s prize.—Miss M. Beatty, Miss E. I. E. 
Alexander. 

Prizewinners at the London Homoeopathic 

The Mayoress of Holborn, Mrs. Cox, 
presented the prizes and awards at the annual 
general meeting held on May 19 at the London 
Homoeopathic Hospital, W.C.1. Major A. 
Clifton Brown, who is to be the new chairman 
of the hospital management committee, under 
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the Health Service, said that the Londo, 
Homoeopathic Hospital could look fo 
with confidence to the future. Among th 
prizewinners were the following :— 
medal.—Miss J. Marsden. Theoretical nurs; 
ward prize.—Miss I. M. Hobbs. Homoeopathic 
nursing prize—Miss J. Marsden. Edwayg 
Clifton-Brown Memorial prize.—Miss J 
Shakeshaft. Practical nursing prizes.—Migg 
E. Harrison and Miss B. Gibson. py 
Templeton’s prize for medical nursing.— Miss 
M. Clarke. Matron’s prize.—Miss G. Howard, 
Middlesex County Council Awards 

The following nurses were awarded 
medals in the Middlesex County Council 
Nurses’ Examination held recently :—Golg 
Medal.—Miss_ L. E. Walmseley. Silver 
Medal.—Miss D. C. Evans, Miss M. Norman 
and Miss N. F. Acton. As already announced 
in the Nursing Times, special county gold and 
silver medals were awarded to the three men 
who headed the pass list. They were: Golg 
Medal.—Mr. R. G. Taylor. Silver Medals. 
Mr. R. T. Lewis and Mr. E, Aldren. 

General Infirmary, Pontefract 

Miss L. E. Montgomery, Northern 
Organizer, Royal College of Nursing, spoke at 
the prize-giving at the Pontefract General 
Infirmary. She reminded the newly qualified 
nurses of their national responsibility under 
the new Health Service. She also pointed out 
that they must never forget the importance of 
the “little things” in nursing—the details of 
courtesy,kindness, and taking time and pains, 

The prizewinners included the follow.ng:— 
Eleanor Cooke prize.—Miss E. M. Williams 
Mrs. W. H. Marshall prize—Miss N. Long- 
bottom. Ferrybridge Infirmary Committee prize 
—Miss S. J. Mawson, 

Presentation 

Miss Z. Draper, Ward Sister of Northa nptoa 
General Hospital, for 20 years is shortly re 
tiring. Any past member of the staff wishing 
to subscribe to her present is asked to send 
donation to the matron, 
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55 Beds 
Ward Sister required for 
Ward, 34 beds. S.R.N. and 8.C.M, 38: 
ceaditions as Rushcliffe Scale. Apply M 


NORTHAMPTON GENERAL HOSPITAL 
(45 


Gynaecological 





COUNTY BOROUGH OF BURNLEY 
BANK HALL MATERNITY HOSPITAL 
COLNE ROAD, BURNLEY (36 Beds) 
Wanted—Clinic Sister (resident or non 
resident). Dutiee mainly connected with ante 
matal and infant welfare clinics. Applicants 
must be S.R.N. and 8.C.M. Salary range in 
accordance with the Rushecliffe Seale, that is 
£320 to £400 per annum, less emoluments of 
£120 (resident), £20 (non-resident). Com 
mencing salary according to experience 
Superannuation. Apply, early as possible, 
te the Matron 
THORNLEY, 


0. Vv 
Town 


Hat, Burniey. 
COUNTY BOROUGH OF DEWSBURY 
fic Health Department 
WHITLEY GRANGE SANATORIUM 
(30 Beds) 
TUBERCULOSIS SISTER AND 
STAFF NURSE 
Applications are invited for the appointment 
(1) Tuleereulosis Sister, and (2) Staff 


as 


Town Clerk 
(274 


5) 





Candidates should be S.R.N.’s, and the 
possession of the T.A. Certificate would be an 
advantage im the appointment as Sister. 
Salary, ete., im accordance with the Rushcliffe 

le. 


Applications, giving all relevant particulars, 
tegether with the names of two persons to 
whom reference may be made, to be forwarded 
te the Matron, Whitley Grange Sanatorium, 
Thornhill, Dewsbury, as soon as possible. 
E 


:. D. IRVINE, 
P.H. Department, Medical Officer of Health. 
Municipal Buildings. 


Halifax Road, Dewsbury 


THE NOTTINGHAM HOSPITAL FOR 
WOMEN, PEEL STREET, NOTTINGHAM 
Departmental Midwifery Sister required to 

charge of small Maternity Annexe. 
8.R.N., 8.C.M. essential. Salary according to 
Midwives’ Scale of Salaries. Federated Super- 
amnuation Scheme in force. 
Applications should be sent, giving details 
of training and experience, to Matron, (2750) 


(2801) 





i 








BATH AND WESSEX CHILDREN’S 
ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH 
Ward Sister required. S.R.N., Orthopaedic 
certificate preferred. Rushcliffe scale of salary, 
plus £10 p.a. if holding Certificate in Ortho 
paedic Nursing. Full residential emoluments, 
ete Federated Superannuation Scheme in 

iorce 
Please apply with particulars, giving 
Matron's name for reference, to the Matron 


(2756) 


NORTHAMPTON GENERAL HOSPITAL 
Maternity Unit (42 Beds 
Midwifery Sister required. Salary and con- 
ditions as Rusihcliffe Scale. Apply Matron. 
(2736) 





THE QUEEN ELIZABETH HOSPITAL 
BIRMINGHAM, 15 
Applications are invited for the post of 
Ward Sister to the Gynaecological Professional 
Unit. Further particulars may be obtained 
from the Matron. 2817) 


(2 





CLYDACH HOSPITAL 
(25 Beds) 

Ward Sister required immediately, with 
good theatre experience. Salary and conditions 
in accordance with the Rushcliffe recommenda 
tions. Apply, with full particulars, to Matron, 
Hospital, Clydach, Swansea. (2782) 


POOLE JOINT SANATORIUM BOARD 
POOLE SANATORIUM 
NUNTHORPE, NEAR MIDDLESBROUGH 
Recognised as an Affiliated Training School 

Applications are invited for the following:— 

Ward Sisters for Children’s Hospital and 
Adult Hospital. Salary £190-£270 

Night Sister. Salary £215-£2 
on duty and 4 nights « 

Staff Nurses. State 
Salary £150-£210 

If holding a Tuberculosis Association Certi 
fleate an extra £10 a year will be granted 
Also a grant of £40 after two years’ service 

Candidates must be State Registered Nurses. 
Conditions of service are as recommended in 
the Rushcliffe Report. 

Application forms can be obtained from the 
Matron, Poole Sanatorium, Nunthorpe, Nr 
Middlesbrough, to whom they should be 
returned on completion (2802) 


THE BOROUGH OF CHESTERFIELD 
CORPORATION MATERNITY HOSPITAL 
Part 11 Training Schoo! (36 Beds) 

Midwitery Sisters required. Rushcliffe salary 
scale and conditions of service in force, but 
commencing salary will not be less than £210 
per annum. The provisions of the Local 
Government Superannuation Act (1937) are 
applicable, and successful candidates will be 
required to pass a medical examination. 

Apply. with full particulars of training and 
experience, to the Matron, Maternity Hospital. 
Holywell Street, Chesterfield. (2807) 


THE QUEEN ELIZABETH HOSPITAL 
BIRMINGHAM, 15 
Sister required for busy Surgical ‘Ward. 
Phe work undertaken consists of General and 
Thoracic surgery. Applications should be 
addressed to the Matron. (2816) 





. 10 nights 


tegistered Nurses. 











CHESTER CITY HOSPITAL 

Applications are invited for Junior 
Midwifery Sisters in the Maternity Department 
of the above Hospital. Salary in accordance 
with the Rusheclitfe Scale, together with the 
usual residential emoluments. 

Applications, stating age, qualifications 
and experience, should be sent immediately to 
the Matron, from whom further particulars can 
be obtained (2796) 


ACLAND NURSING HOME, OXFORD 

Applications are invited for the post of 
Relief Holiday Sister. Rusheliffe scale of 
salaries and F.S.S.N. in force. 

Full particulars and 2 copies of testimonials, 
the Lady Superintendent. (2878) 

MIDDLESEX COUNTY COUNCIL 
GRIM'S DYKE, HARROW WEALD, MIDDX. 
Rehabilitation Centre tor 50 Male Tuberculosis 

Patients 

Ward Sister with T.A. Certificate and good 
T.B. experience. Some Night Duty. Resident 
Or non-resident. 

Assistant Nurses, enrolled or intermediate, 
with or without T.B. experience. Resident or 
non-resident. 

Rushcliffe salaries, etc. Additional service 
allowances: £40 after 2 years’ continuous, 
whole-time service in pulmonary T.B. pursing 
and £20 after each further continuous year 
where appropriate. Established and pension- 
able, medical examination. Forms and details 
from Matron (quoting E.354 N.T.). 

* W. RADCLIFFE, 
Council. 
2937) 





to 


Clerk of the County 
Middlesex Guildhall, S.W.1. ( 


VICTORIA HOSPITAL, BARNET 

Temporary Sister required for Women’s 
Ward. Salary according to Rushcliffe scale. 
Apply to Matron. (x2860) 


THE ROYAL LIVERPOOL CHILDREN’S 


HOSPITAL 
MYRTLE STREET, LIVERPOOL, 7 
Holiday Sisters required. S.R.N. and 
8.R.C.N., 8.R.C.N. only. Salary Rushcliffe 
Scale. Apply, with particulars of training and 
subsequent experience, to the Matron. (2862) 














ESSEX COUNTY COUNCIL 
ST. JOHN'S HOSPITAL 
CHELMSFORD, ESSEX 

Vacancies exist in the Midwifey 
Department of the above Hospital fr 
Ward Sisters and Staff Midwives, Te 
Hospital is recognised as a Pan | 
Midwives’ Training School and offen 
excellent experience for the sewly 
qualified Midwife. 

Pupil Midwives will be admitted w 
the Hospital for training on the Is 
August, Ist November, 1948, and is 
February, 1949 

Rushcliffe remuneration 
ditions of service. 

For further details, 
Matron, St. 
Chelmsford. 


and o& 


apply to t 
John's Hospital, 
(2833) 








COUNTY BOROUGH OF DERBY 
DERBY CITY HOSPITAL 

Midwifery Sister required at the a 
hospital. Salary in accordance with 
Rusheliffe Scale 

The appointment is subject to the 
of the Local Government Superannuation 
1937, and to a satisfactory m 
examination. 

Applications, stating age, certificates 
and previous experience, should be fo 
to the Matron, City Hospital, Derby. 

C. ASHTON, Towa 
(2839 





KEIGHLEY AND DISTRICT VICTORIA 

HOSPITAL, KEIGHLEY (WEST RID! 
(146 Beds) 

There will be a vacancy in June ft 
Sister, in charge of a small private Mate 
Unit. Rushcliffe scale of salaries am 4 
ditions in force. 

Apply, with full particulars, to the Mat 

(2843 


PRINCESS LOUISE CONVALESCENT 
NAZEING, ESSEX (20 Beds) 
Sister required. Salary and 0 
according to Rushcliffe scale. Federated 8 
annuation Scheme in force. Apply, giving 
details and names for reference, to " 
The Prince of Wales's General 
Tottenham, N.15. ( 


HOSPITAL OF ST. CROSS, RUGBY 
(195 Beds) : 
Ward Sister required for Children’s 
of 24 beds. Please apply to Matrom, 
mitting full particulars of training, 
experience, and names for reference. (284! 











